1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| d992 CERTIFICATE OF DEATH nes. dis. no, LUSES 


ea 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 


18. CAUSE OF DEATH [Enter only ane ni line far {a}, {b). and {c)- 
4, 
IMMEDIATE CAUSE (0), 


~ = ye 
Ky ae (K 1 ead 2 Bai as 3G (Where deceased lived. IF institution: Residence before admissian) 
os 8 a. a. b. COUNTY 
e 38r\ ALLEGANY MARYLAND MARYLAND ALLEGANY 
3 Be b. CITY OR TOWN {[f outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hy s a RURAL and give nearest town) 
° $2 CUMBERLAND 2 YEARS __ CUMBERLAND 
= sa a d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION. ON A FARM? 
Vey S LAN RETREAT | 1101 BRADDOCK ROAD vs) NoKK 
a pie os First Middle lost 4. pare Manth Day Yeor 
oS 
23 (Type or print) OLIE MARTIN ALT DEATH SEPT. 21 19 63 
oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ral B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
OS fast bthday) [Months] Ooys | Haurs| Min. 
Oe MALE WHITE _|wioweo Tj) _—owvorcto} [JUNE 26,1886 yn. 
€ 3 I 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry) $2. CITIZEN OF WHAT COUNTRY? 
e2 during most gf warking life, even iF retired) 
ke CARBENTER CONSTRUCTION W. VA. USA 
ip 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Le 
5 , 
Be MARTIN ALT SOPHRONIA GEORGE 
ge Fe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe 5 {Ye 80. oF unknown}, I1F yes. give wor or dotes of service! 
of No | 204 Ol 8535A METRO NAZELROD LA VALE, MD. 
og 
sg 
Oe 
£2 
= 
2 
re 
3 
oO 


21. | certify that } ottenged the deceosed from. /7/G 2a... 19... 10. ff 2 /Le.5., \9....Ahot | lost sow the deceosed 
CLOVES: )-;\9aes 


olive on_ 


ond thot deoth occurred ot A Lis _..M, from the couses ond on the dote stated obove. 


DUE TO ~~ 
| c f— = 

‘. Coameiewa a oy, whisk DP / es Ue Weel, fa . 2 ch leru 

— gove rise to immediote 

£ couse {o). stating the under. ( QUE TO “ 
eae lying couse last. (9) 
Be ——————— 
88s é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|!9. ReaD Et 
e228 fe] SONTRIBUTING TO PEATH 
4ag5 3 ys noQ 
253 = [20c. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 18.) 
ae & | OR CONTRIBUTING CL] CAUSE OF DEATH 
S22 © | {IF ENTHER, NOTIFY MEDICAL EXAMINER) 
Sey z ee ee oe Ee ne 
358 & 0c, TIME OF INJURY Manth, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
3. g 3 Hotes cantar White Not while foctory, street, affice bldg., ete.) ! 
Be i = Pom 19 {ot work [J ot work (J 1 
ae 
£23 

S 

nf 


TO HOSPITAL OR )37ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 | 
the registrar price ta burial, crematican, or removal, and in ony event within 72 hours after death. 


ADDRESS (Stree!, city or town, state) DATE SIGNED 
ACTUAL 
¥y eWatun mo. ...49 GREENE ST, 9/21/1963. 
£2 | 
‘042 \ PHYSICIAN'S 
eg22 | | [RaMCityes DR. LEE B. MATHEWS =<: CUMBERLAND, MD... 
3 3 <3 @a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) State} 
o ty ¢ ) 
e> REMOVAL (Specify) 
Ege BURIA EPT.2@4,196 BETHEL CEMBTHR AND 
2 


& % iy B 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) yn 

V5 AUS (a BYRON KIGHT CUMBERLAND, MD. WED 24 19631 herbi aca 


Sewers 


in 24 hours after 


filled in by the 
Pages 1 and 2 
7s after death 


‘ian and completely 


Then please remove carboi 


ite 
‘or removal, and in any event, wi 


e attending phys’ 


-transit permit. 


The law requires that the death certificate be - 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4993 CERTIFICATE OF DEATH 10988 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ____ ALLEGANY 


b. CITY OR TOWN (if outside corporete limi c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeresi town) 
write RURAL end give neerest town) 


FROSTBURG 2 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give street eddress) | “d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 


HOCPE DAL! Ss Lf =p GE STREET —= 


First 4. DATE jonth 


BEATH 
DANTEL ARNOLD id ono kaa 


6: COLOR OR RACE) 7, MARRIED NEVER MARRIED [-] B. DATE OF BIRTH dh reer {ln yeors irae RS. 


bed last birthdey) (Sates Deys | Hew Min. 
MALE WHITE WIDOWED ["] oivorced [] JAM auTH 1 8 82 81 yrs. ee 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Céunty & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
a 


done during most of working life, even if retired) 


__ CONDUCTOR WESTERN MD.R.R. MARYLAND as USA 


= = —— 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


ARWO : 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address] 7 2 —— ST 


(Yes, no, or unkown) | (IFyes give wer ordetes ofservice) 
2-14-1 MRS. »MARGARE, TA_ARNOL , FROSTBUR 2 


1B. CAUSE OF DEATH [Enter only one ceuse per line for | {e), (b), end (c),) | INTER’ we “BETWEEN 7 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i IMMEDIATE CAUSE (e) £ <b 7 * ‘ 


DUE TO 
Conditions, if eny, which (b) 
geve rise to imme: ouse 
(e), steting the underlying f OUVETO 
couse lest, s~ (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]/ 19. WAS AUTOPSY 


|v B No [] 


20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert I! of item 1B.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (Clty or town) (County) {Stete) 
Hour e.m. While __Not While fectory, atreet, office bldg., etc.) 
let work ["] ef work 


MEDICAL CERTIFICATION 


hat (1) (we) last 
on the date stated above. 


a 22b. DATE 
ATTENDING, STAI SIGNED 
phys. = [_} DIRECTOR ( Prys. 


22¢. PRYSICIRN'S 22d. ADDRESS 


NAME (Type) Dr. S.E. vy Hllerslie, Md 


23e. BURIAL, CREMATION, | 23b. ai 23c. NAME OF CEMETERY OR CREMATORY 23d. oc (City, town or county) {Stete) 


REMOVAL ecify) 
BURLAL 9- ST.GEORGES CEMETERY MI. SAVAGE, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JR. Durst FROSTBURG, MD. pare §FD19 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ys CERTIFICATE OF DEATH 10984 
5 ts U. - — : 
gs 538 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 
aes ©. COR? : e. STATE b. COUNTY 
Se Allegany _MAryLaNp || Maryland Allegany 
2 =2 b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
+ Bat write RURAL and give nearest town) : 
oc Cumberland, es : *__ Cumberland, 2 
£2 8% YX | & NAME OF HOSPITAL OR INSTITUTION {if not in hotpital, give street eddress d. STREET ADDRESS pode | eae 
3S 2 j 
~~ . 509 Rose Hill Ave., 4 _ 509 Rose Hill Ave., ves [1] NoxH 
2. 25 NAME OF First Middle Last ) 4. DATE ‘Month ‘Dey —-Yeor 
3 2ank oe oe or | 
3 
pees) eer), MYR EE  RE e Se AONE we wre Sept 19 63 
4 § 5. SEX 6. COLOR OR RACE|7, waRRiED [] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE In years UNDER ae Hts: 
Hours in, 
Fide Female White winowen []__pivorcio[]} Dec. 2, 1896 66 
8 oe 4% | 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
2 8ge dona during most of working life, even if retired) | 
§ She Ret. Saleslady Ladies Apparel li Sharpsburg, Maryland _ poeneas 
os ao 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Oe 
ra 
$ sae _Emory D. Gray ifs" eRe Fannie M. Benner 8 pe 
et fe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 028s ijiaditrehcoinba wn) irpaceite wcortctdalecctear sce) i Cumberland, Md. 
£ = 
a 2" 8 ae Oe. ee |214-05-8262 _\ Mrs. W. Edward Jenkins Jr._509 Rose Hill_Ave., 
fct2s 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).| 7 INTERVAL BETWEEN 
seat. PART |. DEATH WAS CAUSED BY: Cy es 
5g ae IMMEDIATE CAUSE (e}_ eae 4 f peer G 
eee. 2 
£a5e9 DUE TO is 
zecle Conditions, if eny, which (o) po i We Ux 
ee ace geve risa to immedieta cause dl 
= ot 3— (a), steting the underlying Pee 
moe te) 
sa 5 — = c ee — = = 
Boots a|iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. WAS AUTOPSY 
SBeyo iF ee PERFORMED? 
OEE os a eo ts, * rn __ [ves [] no 
eee 8 af © ]20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il of item 18.) 
ia © 3 a & | OR CONTRIBUTING (1) CAUSE OF DEATH 
Beets G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
= Uo = 
Vs528 % | 2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stete) 
25 £3 & 3 Rigare sist While __Not While foctony, streat, office bidg., ete.) | 
a By so g ee 19 et work [_] et work [_] \ 
am Os 
BeOse 21. b certify that (I) (this hgepita — the deceased from..g fo aoe 
gg O38 2 saw the ee oe ON EE ~, and that Yeath occured 2:0, 
of =e 
25 22e. SIGNATUR 22b. DATE 
et es i: hye Cy — ATTENDING MED. STAFF SIGNED 
meg Gs | re ! mp. | PHYS. TX] opirectror [_] PHYS. [_] 9/8/63 
< 3g ees | 22. PHYSICIAN'S ; oo . Ti 22d, ADDRESS - 
ames NAME (Type) 
dee W, Royce Hodges M.D. 122 So, Centre St,, Cumberland, Md. Ly 
Q<P se Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
mehe 8 REMOVAL (Specify) 
oto% Burial 9/10/63 Sunset Memorial Pai 
Fe ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 : H. Wayne George Cumberland, Md. 


ot SEP 1.0 1983 _fChonbas uae. 


“Fr: ' MARYLAND STATE DEPARTMEN:: OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10995 __ CERTIFICATE OF DEATH 


]. PLACE OF DEATH - z c 2, USUAL RESIDENCE (Whara dacaased livad, If institution: Rasidenca befora ad 
a. COUNTY a. STATE b. COU! 
ALLEGANY MARYLAND PENNSYLVANIA BEDFORD 


. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naares! town) 
writa RURAL and give naaras! town) | 


CUMBE RLA ND | 6 DAYS HYNOMAN ; a) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) "d. STREET ADDRESS . 2. IS RESIDENCE 
ON A FARM? 


|__ MEMORIAL HOSPITAL 2 : vis) no BS 


ee — ao 
3. NAME OF 4. DA Yaar 
DECEASED 


(Typa or print) BURKETT DEATH SEPT, 19 63 
Spe DA FIRTH HRS. 


es 


ithin 24 hours after 


Co 7. MARRIED PK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars [IF troaaTee TF UNDER 


MALE winowen[] _olvorceof}| JULY 2, 1902 


éi birthday} aa Days | Hours | Min, 
10a. USUAL OCCUPATION (Giva kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| 


tov. 
fj done during most of working life, even if ratrad) 
Coal Miner ~ PENNA -4 U.S.A. 


13. FATHER'S NAME r , . | 4. MOTHER'S MAIDEN NAME 


GEORGE BURKETT | _EDITH RISER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown} | (Ifyas giva warordatas of servica) 


No | 208-09-1858 | Mrs. Otto Burkett, Hyndman, Pa. 
18. CAUSE OF DEATH |Enfer only ona cause par lina for (a), (bj. and (c).]_ = —= — a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


rd F. DUE TO f 


Conditions, if - which o bef. SM rile. 


gave risa to immadiata causa 
DUE TO. 


(a), stating the undarlying Vy; my . VAR a2 Lae 
couse lest he Livifbry 7 hel, Lis bat (eth aie Dealt 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN IN PART 1 


19. WA’ 
4 PERFORMED? 


yes [) No [}- 


in and completely filled in by the 


Then please 


~ | INTERVAL BETWEEN 


s that the death certificate be exec’ 


o 
© 
2 
3 
cz 
@ 
os 
= 


ts 
i 
‘a 
ES 
ie 
a 
2 
a3 
a) 
iS 
a 
® 
fc 
5 
= 
‘a 
g 
3 
2 
A 
cs 
> 
4 
z 
3 
© 
2 
> 
es 
3 
+ 
o 
o 
o 
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3 
3 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part i! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) — (State) 
Hour a.m. Whila __ Not While factory, streat, offica bldg., ate.) | 
pom. 1 al work at work { 


21. I certify that (I) (this hospital) attended the deceased from...... be / 19.42 to. Bie Bow y ye that (1) (we) last 
occul 


19.8.3, and that deat! ek 25)... Als Ntom the causes and on the date stated above, 


22b. DATE 

AT _ MED. STAFF SIGNED 

: /) ear Mop. | PHY! [4 oirecror [J pays. CL P-2-63 
22c. PHYSICIAN‘S’ ae 


} Fae a 224. AD 
NAME. (Typa) 
LA Litbike LL t- ad Wn Ge 3 
ie, BURIAL, CREMATION, | 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Siete) 
REMOVAL (Spacify) 


Burial Sep$.10,1965 Hyndman Cemetery Hyndman, Pa. 


24_ FUNERAL DIRECTOR'S SIGNATURE , ; ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ccs at OLY [Sy ytelasAd, Z aesilea/ Hyndman, Pa, 2GEp 411963! pele bs g 
/ | se 


After this certificate has been signed by the attending phy: 


MEDICAL CERTIFICATION 


TENDING 
Ss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a ipgaent within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


® 


te be executf—a@vithin 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae hit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* (CERTIFICATE OF DEATH 20986 


rs 
& 1. PLACE OF DEATH = : 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
2 a. COUNTY a, STATE b. COUNTY 
2 ALLEGANY - MARYLAND | MARYLAND ALLEGANY 
es, b. CITY OR TOWN if outside sorporets Tes | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give noerest town) 
3 write ond give noerest town! 
Zz CUMBE RLANO |_15 DAYS CUMBERLAND, MO. 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, glve street addrass) . STREET ADDRESS er 1s Ree 
= MEMORIAL HOSPTTAL ta | _RT. #5, BOx 390, sno 
24 NAME OF “First je “Last A ‘DATE 7 ~ Month Dey —S-Yeer 
34 DECEASED 6 
a q AType or print MARY ie. CLOSTERMAN DEATH SPPTEMBER 5 19 13, 
2 § 5. SEX jé COLOR OR RACE|7. MARRIED KC] Never MARRIED [-] | & DATE OF BIRTH OF anya IF CNOA IEORDEE aa 
Mont in. 
58 FEMALE | WHITE wivowep ["] _ DIVORCED JAN. 6, 1890 8 ae Be ‘ 
@ &2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 88 done during most of working life, even if pafired) 
4 es: See om ng ee ECKHART, MD. [USA a 
ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ) | 
3 JOHN LAVIN REBECCA Fo / Kx 
5 es WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.) 17. INFORMANT Address 5 
et, no, or unkown) | (Ifyesgivewerer detesofservica) 
= inkown) reweror sof servica) MEMORIAL HO HOSPITAL 


18. CAUSE OF DEATH [I Enter only one cause per r line for {eo}, ‘(b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) “Goh “yw. eee tober, formar bil 
a) 
ps X DUE TO 


ions, if ny, which (b) y ad 4. or eee 5. hati 


{e), steting the underlying 
couse lest. (e) 


DUE TO 


After this certificate has been signed by the attending p' 


“ea 4 
3 5 
o 
Ee = 
aoaeg 
Pcs 
233 
52. 
aya 
fo 
a = z PART Il. OTHER SIGNIFICANT CONDITIONS COMM ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
wSSs 8 a a 
One® § ves [] no 4 
8 =I 
megs = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
iveinis: & | OF CONTRIBUTING [1] CAUSE OF DEATH 
REE © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OEs2 % | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20%. (Clty or town} (County) (Stote) 
Buss a Hour e.m, While __Not While factory, streat, office bidg., ate.) | 
82-8 2 é et work [1] et work [] 
wee 
eos 21. I certify thal (I) (this mie) atlended the deceased from. 5 that (1) (we) last 
a8 Os saw the deceased alive on......2...<e WEE. and thal death occurred at. Poll the causes and on the date staled above. 
pee 228. SIGNATURE 22b. DATE 
ofa" : Ww f l; ATTENDING MED. AFF SIGNED 
are o Aa! Mop. | PHYS. {EZ orector [] PHYS. Oo 
| sae ; 22e. PHYSICIAN'S 22d. ADDRESS 
Bee? | NAME (he) DR. We A. VAN ORMER (22 S. CENTRE ST., CUMBERLAND ,MD. 
P i} = 
Gers Tie. BURIAL, CREMATION, | 236. DATE THEREOF *e pe OF CEMETERY OR CREMATO! F ‘e ae: (Eity, town or county) (State) 
aes REMOVAL eee 5 GS (F > 
g*o* Bee! 1Y = 9-12 ME ee ae ae ake 
| 24 = ie DIRECTOR'S ris ap Sais 2 —ae~ a | 250, eB . are =a TRAR'S, SIGNATURE 
YR AIS (4) fF $e BS y 
Oe aor 
20M 5-63 | dye hs pa td zalOK 


| SH ae. « 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F _ CERTIFICATE OF DEATH 2098 7 


Fairy 


4 - — 
SQ _/| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Residenca before admission) 
25 eo CCU) a, STATE b. COUNTY 
£ce OR ——_ _o—_ MARYERND ||| MYA ALT tary 
=23 8. CIMT OR TOWN (i outside corporat limi | ¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and iva nearest town) 
Faso write ani vt oe tows] + 
evs Ci CHPERLSA a! X | PQ CUMBERLAND, 

go NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || = d. STREET ADDRESS . IS RESIDENCE 

a 
=f elo ) ONA oct 

g } 

Su3 CRED-HEART HOSPTT. pe hes as All 31, BRANT ATE eae eine elie 
S55 - HOSE As Middle maean ) Tz Month Day Year 
2a DECEASED 
BR ef Swrcrmn WINFTETD scorr COREE ne 1 63 
c-} -— _ — = = = = = — 
S ES | . SEX 6. COLOR OR RACE|7. MARRieD [7] NEVER MARRIED [-] | ® DA 9. AGE (in years | IF ono YER] IF UNDER 24 HRS, 
PRE birthday} Mapa Days | Hours | Min. 
& MALE WHITE wioowey]  owvorco[]| (@ 9-13-1880 88n. 
s TOs. USUAL OCCUPATION (Giva kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) it CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if retired) 


RATLROADER. i 
13, FATHER’S NAME OADER-Fireman BAND SRetired’ (ALLEGANY COUNTY , MART, Ay 


Robert S. Colbert Emma Moyer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
{Yas, no, or unkown) | (Ityasgivewerordatasolservica) 
zo PATIENT'S CHART . 


~ | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar only one causa per li é 7 Pause a 
NI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 


i DUE TO 
) which (b) 


Conditions, if = 
gave rise to imm 
(a), stating the un DUE TO 
causa last. 25 a te 


12> 42 


N: The law requires that the death certificate be me 4 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}) 19. WAS AUTOPSY 
|= 

S V ta. - ves [J] no [] 

© } 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING (J CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | aoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 201, (City or town) (County) (State) 

g ft te WA OeNch wile factory, sireal, office bldg., atc.) | 

= cy ” at work [_] at work 


fe PPh eee EL = 2.9 Soe 7 that (1) (we) last 
death occurred at... ......M, from the causes aa on the “aie sfated above. 


saw the deceased alive on.. 

22a. SIGNATURE ig 22b. DATE 
@ Clr = oe lg A eM 

Ra gPHYSICIANS: =f oi ae = 224. “ADDRESS 


NAME (Type) Dyn Clay ihe purr ihies M.D. 


23b. DATE THEREOF 


Cumberland, Md 


‘23a, BURIAL, CREMATION, 23d, LOCATION (City, town or county) 


REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever, 


TO HOSPITAL OR ATTENDING PHYSICIA! 


Buria Sept.6,1963| Mc Intyre Cemetery Holiidaysburg, Pa. 
K ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS leas Aya ae 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) James F, Scarpelli, Cumberland,Md. ar 196 


20M 5-63 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6998: _ CERTIFICATE OF DEATH 10958 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insiitution; Residence belore admission] 
». COUNTY a. STATE b. COUNTY 
I aN ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, "| ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporata limits, write RURAL and give rest town) 


write RURAL and giva nearest town) 
AC FRBSTBURG, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
MINERS HOSPITAL ie | ag b2 FAIRVIEW STREET _ [rs e/Res 
A 3. NAME OF Middle las 4. 


“Month — 
DECEASED 


type ori HERBERT COLE Brae SEPT, OfH 2 


6. COLOR OR RACE|7 married [NEVER MARRIED aes 'B, DATE OF BIRTH 9. AGE {In yoars [IF UNDER I YEAR] IF UNDER 24 


last birthday) ["Months| Oays | Hours | Min. 
NEGRO wibowep [_] DIVORCED _ | | 


JAN. 29TH, is 67m y 
aut nee eG a 4 werk TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cauniy & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SARLTOR PAJAMA FACTORY MARYLAND af USA 


13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME A 


GARRETT COLE HATTIE DENMARK 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, 2: a.” {tyes give warordatesofservica) 19-03 -8012 | my 


18. GAUSE OF DEATH |Enter only one eaute per line for (a), 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_ 


¥ DUE TO 


Conditions, it any, which (b) “<2A_A. A 7 dl Pod AS 
gave rise to immediate cause 
: ; DUE TO 


(a), stating the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Lip gio Eon ion GIVEN IN PART Ia) | 19. pee a 


ves []_No $d) 


oe. 


s 


in 24 hours after 
illed in by the fu 
Pages 1 and 2 
ours after death. 


Then please remove carb; 


jiled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ONSET AND DEATH 


: The law requires that the death certificate be execuled | 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE ROW INJURYAOCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 
Hour a.m. While __Not While factory, street, office bldg., etc.) 
p.m, 9 at work [_] at work 


. | certify that (I) (theses) ae the ae from. 3 i fovvoruney 19.422, that (1) (we) last 
saw the deceased alive on.. PS, and that death oa BE ‘Bo: from ane causes Si on the date stated above. 


22a. SIGNATURE ewe ae 22b. eA 
sade mo. | PHYS. $2 DIRECTOR oO PHYS. oO Uap ex. 


Zc. PHYSICIAN'S 22d. ADORESS 


NAME. (Type) H fi: 4 DIEHL, " 3G W... 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION N (City, town or eu ~The) 
(Specify) 9-12-63 | F'bg.Memobial Park Frostburg, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


J. R. DURST, FROSTBURG, MD. oar _§FD 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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director, page 3 should be detached for use as the burial-fransit permit. 


> be 


VR AIS (4) 
20M 5-63 


@ 


te be executed ‘within 24 hours after 


ysician and completely filled in by the funeral 


Then please\yemove carbon papers. Pages 1 and 2 sp 
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VR AIS (4) 
20M S-63 


| -wasMGMORIAL HOSPITAL 860 MC MULLEN vA 


< MARYLAND STATE DEPARTMENT OF HEALTH 
y FOF FG ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
Y:. CERTIFICATE OF DEATH 10989 


. PLACE OF DEATH 


. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 


| e. STATE b. COUNTY 
ANY —toce a MARYLAND || : 
b. CITY OR TOWN [if outside corporete limits, | ©. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 


writa RURAL end giv st town) 
| IL DAYS /-CUMBERLAND _ 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | ‘d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


3. NAME Lest pi Month 
DECEASED 


(Type or print JOHN cooK, mi DEATH SEPT 24 


6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lastebirthdey) Monipe) Deys | Hours | Min. 


WHITE WIDOWED pivorceo [_] ! /19/05 1885 (9 we. 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR cA Tl, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done durin rking life, even if retired) 
RETIRED conigiorme io “i USA. 


13. FATHER’S NAME FE "| 14. MOTHER'S MAIDEN NAME 


SCOTT COOK IDA WASTERS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown) ars canies Sal 


NO- | 212 32 9309 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH [[nter only one cause par line for (e), (b), end te),] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lavin 
IMMEDIATE CAUSE [e) “ hilbanne Okbker-Aie Late badlu 


/ 
‘ DUE TO ; 
( & Lh-se ot: Frcon 
Conditions, if any, which (b) LUCCA. al 
geve rise to immedicta couse = ; re. | 
(e), steting the underlying ¢ OVETO Ul SASLR. 


ceuse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 16.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour e.m. While __ Not While fectory, street, office bldg., etc.) ! 
eivis 0 ‘et work et work t 


. | certify that (I) (this "GeZs attended the deceased from....7./.— 7, 9120) t 7 that (I) (we)tast 


MEDICAL CERTIFICATION 


ge (Bend that death occurred 21 6306 Mom the causes and on the date stated above. 


saw the deceased alive on. 
SIGNATURE oa - 726. DATE 
ia ATTENDING MED. STAFF i 
ht, rrbece. pirecToR [-] PHYS. [] Ply 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 


_ DR. WF WILLIAMS _ [22S CENTRE ST. CUMBERLAND, MD. 


* BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


“ASHIAE’” |SEPT. 26,1963 |HILLCREST BURIAL PARK CUMBERLAND, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2Se. REC‘ D) "G mise] 25b, RE ISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MARYLAND oOEP 26 1963 “peeerltg ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10990 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca before admission) 


18. CAUSE OF DEATH l[Eniar only one cause per lina for (a), (b), “and fe). | 


PART |. DEATH WAS CAUSED BY: I e ONSET aN DEATH 
IMMEDIATE CAUSE (0) __ eA Be Fee EN Ct a “| Ee 
} 


"7 DUE TO 
f a oO 
ons, if any, which (b) Brey Oboe ew, -* el ee. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. Meat fine 


yes [] No PF 


s * 
4 a. COUNTY 
§ ga¢ ALLEGANY mawvuann || S MARYGAND = “ONY ALLEGANY 
= ee 3 b, CITY OR TOWN (if outside corporate limite, | & LENGTH OF STAYIN 1b |!" c, CITY OR TOWN (If outside corporaia limits, writs RURAL and giva nearest town) 
Fas write WtAb end iva nearas! town) 
Sens, OSTBURG | 4 WKS. FROSTBURG 
aie 85 // d, NAME on tao ‘OR INSTITUTION (if not in hospital, give straat address) ‘|| d. STREET ADDRESS ~ IS RESIDENCE 
Oe = MINERS HOSPITAL 257 E. MAIN ST. ves] no 6 
3 /s PS 3. NAME OF First “Middle ies 7) 4aDARE? Manth pay Year SSS 
aS DECEASED OF 
BSE. Z| Mee or arin BERTHA D. cost peate SEPTEMBER 9, 19 63 
3 ‘S = 5. SEX |6. COLOR OR RACE] 7, asia NEVER MARRIED [_] | 8 DATE OF BIRTH a HORSE EAS a ce 
~ onths ays jours ‘in. 
° « § FEMALE | WHITE WIDOWED pivorcen [7] |APRIL al, 1879 ¢ | i 
8 58 Tos. "USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. aRTaeKees (County & Stela, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
zo jona during most of working lifa, avan if ratira 
3 35 HOUSE WORK “|_OWN HOME | PENNSYLVANIA U.S.A. 
= Se 13, FATHER’S NAME ~/ 14. MOTHER'S MAIDEN NAME 2s = 
3 es FRANCIS S. DEFIBAUGH | CATHERINE EARNEST 
oy 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
£ = (Yas, no, or unkown) | (Ifyasgive warordatasofsarvica) 
paris NONE VERNON R. COST, LA VALE, MD. 
3 
3 
g 
= 
& 
2 
é 


20a. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 


Whila Not Whila 
at work at work 


200. PLACE OF INJURY {Homa, farm, | 20f. (City or town) (County) {State} 
factory, straat, offica bldg., ate.: jt 


Hour a.m. 


MEDICAL CERTIFICATION 


*, WW 
2. 1 certify that (this hospital} attended the deceased from. (we) last 
saw the deceased alive o: sant, = 9. S24 and that death occurred ai from the causes and on ie date stated above. 


22a. SIGNATURE 22b, DATE 
ATTENDING, MED. STAFF 
Mo. | PHYS. fl pirector [} PHYS. []} vA) OZ 
22d. ADDRESS 


22c. Pans s 
NAME 

tw) WM. We LESH, M. De 90 MAIN ST. 

23a. BURIAL, CREMATION, ie DATE THEREOF Bs: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci 


BURIAL | 9=11=1963 |F'BG. MEMORIAL PARK FROSTBURG, MD. 


24 SUR L fb SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. R. DURST, FROSTBURG, MD. var SFP 1 3 


TO HOSPITAL OR AITENDING PHYSICIAN: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


/, town or county) 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS {4) 
20M 5-63 


The law requires that the death certificate be Jt 4 24 hours after 


| or attending physician. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ti001L CERTIFICATE OF DEATH 1099) 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If inslijution: Residence before admission) 


@. COUNTY ALLEGHENY 


4 . STATE b. COUNTY 
peers MARYLAND . WEST VIRGINIA MINERAL 
3 28 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limils, write RURAL and give nearest fewn) 
eos, | CUMBERLAND RIDGELEY 5 
yo i é, = = as 
22 a \| a. NAME OF HOSPITAL OR INSTITUTION Gif nol in hosplel, Sive-seo¥r sddron) d. STREET ADDRESS 1S RESIDENCE 
eas 
= Pe SACRED HEART _HOSPITAL, CUMBERLAND _ 11’ BRIDGE STREET yes [] Bes 
2a9 Su QURME Ok ~ Firsh Middle © aerate” a “DATE ‘Month Day = 
cy 
ge £ AT smecsecerinth ROBERT LOUIS CRAZE 9 26 
wks 5. SEX "| COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
5G MALE ¥ GB birthday) RIE Days | Hours | Min. 
oe wivowe&] —_ivorceo [] | 12 = 27 = 80 Yrs. 
pod TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
52 Fe Use ..| MIDLAND, MD. U.S.A. 
<6 Ke. | 2 = 
gs 14._ MOTHER'S MAIDEN NAME 
cat : ~ 
a4 . : 
$e 15. WAS DECEASEDAWER IN U.S. ARMED FORCES? | 1 IAL SECURITY NO.) 17. INFORMA! Address 
fa A i no. of unk Nagin gie PATIENT'S CHART 
6 . 
. 18, CAUSE OF DEATH [Enter only one cause per line for {a), (bj, and (a) a — 7] INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: b> FE. baa ae a! 
¢ IMMEDIATE CAUSE {a) Genk £4" Th___ 23 A At iN, 


Hl , DUE TO 


lions, if any, whieh {b) cn, A : CL : je |Z 


gave rise to immediate cause 
{a), stating the underlying OUETO 
cause last. (e) 
PART Il. OTHER SIGNIFICANT (2) ae SORIaeUUNE RODEN! TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iad) 19. WAS AUTOPSY 


PERFORMED? 
Mere; ow Hix On jes [] no 


20a. ACCIDENT W. UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) {State} 


While Not While factory, street, office bldg., ate.) 1 


t work [ ] at work [] } 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


21. | certify that (l) (this hos; 


saw the deceased alive on. 
22a. SIGNATURE 


lb attended the deceased fro 
ae ty 194.,, and that death occurred at... 


19G.3 that (I) (we) last 
..M, from the causes and on the date stated above. 
22b. DATE 


“p> FGusige ey SEONG a th econ nua oO 9-2. ya, SIGNED 


22d. ADDRESS 


ith the State Dept. of Health prior to burial, cremat 


22c. PHYSICIAN'S 
NAME {Type} 


23¢e. NAME OF CEMETERY OR CREMATORY 


Old CL. Pe ae 


‘23a, BURIAL, CREMATION, 


VAL iay 
uray 


23b. DATE THEREOF 


Peele 3 


¥: LOCATION {City, town or county) Ind pa) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed wi 


Se 


death. Page 4 may be retained by the hos; 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ho wa £21 —_ 
24_FONEBAL oe SIGNATURE ADDRESS ae RS 5 
VR AIS (4) _— ist | DATED on 
20M 5-63 - bea 


MARYLAND STATE DEPARTMENT OF HEALTH 
TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


OOD 


ra 
s —— 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* ® COUNTY ALLEGANY a. STATE b. COUNTY 
g 3 AN —Manyuanp_ MARYLAND ALLEGANY 
2 S73 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a oan! write RURAL and give nearest town) 
© £32 CUMBERLAND os 4 YEARS oA wi ee - —* 
= oa XX d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS + 1S RESIDENCE 
a wen /* 
‘o. 
a 542 FAIRVIEW AVE. ‘ty __| ves EJ No 
s° San 3. NAME OF — First Middle Last 4. DATE Month ‘Day Year 
3 3 an DECEASED or 
E 5s ‘ee ee ae!) es on ___ SEPT, ig 
oe Ss5s 3. SEX | COLOR OR RACE)7. married [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ae ast birthday) |"Months| Days | Hours | Min. 
o 8 he E wipowen [X] pivorcto[]| FEB. 10, 1869_ Q4 yn. 
6 2 : Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 22 done during most of working life, even if retired) | 
td > 
g Ese HOUSEWIFE OWN HOME Pes — TBA 
a Ste 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ag 
£38 
$ 308 Soum Mocmapy | __nona moc 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 322 (Yee, no, oF unkown) | (If yesglve warordetes ofservies) 
2.2.2 NO ac SER eee JOE.» JOHN F._O'ROURKE.__CUMBERLAND, MDW — 
= See s 18. CAUSE OF DEATH [Enter only one cause per line tor (2), {b), and <c).] IRTERVAL BETWEEN 
72 ; i ONSET AND 
Sr PART |. DEATH WAS CAUSED BY: 
5a yao IMMEDIATE CAUSE (2) Lyre, (EvuretQroaes, aru eek eS 
gee-=¢ v4 ~—4 
eee s 5. DUE TO 
ig si§& Conditions, if any, which (b)_ oe ee ke 
eeses ‘gave rise to immediate causa 7 
£5057 s ; DUE TO 
Hey 3— {o), stating tha underlying 
Gees -caure last fe) pe ge | ase => 
me g2sa Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
seSso 2 eg a PERFORMED? 
VEE os s ves [] no 
Be ai © [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) = ; 
mous E ] OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS U JUF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32s S [Zoe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ; (County) ~~ tate) 
ay Z85 5 tea Se ilel UL NGWitile factory, sire, office bldg., etc.) | 
Be gee = ah 19 at work [] et work [] \ 
= a 
eos 21. 1 certify thal (I) (this hospital) aftended the deceased from 19.43, 10. LLP Zooner 19G22, that (I) (we) last 
2203 s saw the deceased alive on. -AM, from the Zauses and on the date staled above. 
4 Bee Fe ATTENDIN' MED STAFF 2b. OND 
A y 
ere m.p, | PHYS. pirector [] pHs. [] 9/28/64 
7] oi ge 22c, PHYSICIAN'S we aie 22d. ADDRESS ; a 
ae che z | NAME (Tyee) LO H. LEY, JR. M.D. 
58 ‘ = — 
ae B ge 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a oe L (Specify) 
orgrs BURIAL SEPT. 30,1963] ST. MICHAELS CEMETERY FROSTBURG, MD. 
ve AIS ( 24° FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGJSTRAR’S SIGHATURE 
13M 7-64 NY BYRON KIGHT CUMBERLAND, MD. oCT 3 1963 age 
—— = Si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11003 CERTIFICATE OF DEATH 10993 


By 


rs after 
rai 
" <a 
a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
f 2 . COUNTY 2 STAY b. COUNTY 
“4 gNg ALLEGANY MARYLAND EST VIRGINIA MINERAL , 
ace b. CITY OR TOWN if eulside corporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
Bas, write lye nearest town) 
22 560|  *COMBERLWAG 1 DAYS KEYSER 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || sd. STREET ADDRESS ; c me °. Is Reet \ 
ae A 
pe Nh ___ MEMORIAL HOSPITAL hk | 25 SOUTH F. STREET ves [] NO fe] 
oe OF “First Middle last | 4, DATE = =— Month Yeer 
DECEASED oe 
(Type or rin) EVELYN A. DAWSON peaTH SEPTEMBER 2719 63 
5. SEX 6 COLOR OR RACE| 7, married EINever MARRIED x B. DATE OF BIRTH pa ae ay) if IF UNDER1 YEAR) IF UNDER 24 HRS. 
st birthdey) Months! Deys | Hours | Min. 
FEMALE = | WHITE =| winoweo-]~—ovorcin[]|  3#22=1908 eee | 


12. _. OF WHAT COUNTRY? 


1e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired] 


Then please remove carbon/papers. Pages 


) 
cooK 3 ROUND HOUSE INN, KEYSER,W.VA. KEYSER, W.VA. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS H. DAWSON | NORA ISER 
aver ard Nee rons 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ie *, 7 
No | "No 36401-8067 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-) ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART. OFATH Meoiatrcavse  Uremia, With anemia, heart failure,hyperteng weeks 


DUE TO m sion 
Conditions, if eny, which » Chronic Pyelonephritis ‘2. ~ J 6C yeers 
ise to immediete cause apha 


I: The law requires that the death certificate be J within 24 hou 


ieee ed 7 — ad 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART 1(e) 


a 19, WAS AUTOPSY 
° PERFORMED? 
O\s Ys J _| ves []_ No a 

= | 200, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert I or Part Il of itom 18.) 

& | of CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stete) 

8 Hour em. While __ Not While fectory, street, office bldg., etc.) | 

= its 19 et work [_] et work [_] 1 
21. | certify that (I) (this hospital) reer ceased fro apt.ember Ah) tom. 8Tb.02.Cb) 19.69 that (1) (we) last 
saw thi ceased alive ptember”. 9...3, and that death occurred at..: 13D0;, in? causes and on the date stated above. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SIGNATUI ] . —~ ae 22b. Pare 
ATTENDING MED, AI NED 

Saleen © renews fin Ve Rp wo, | Pars a oeeron_ sO 9-28-65 

22 


22d, ADDRESS 


PHYSICIAN'S: 
NAME Mes) DR. WYAND Fs DOERNER,UR. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witlin B@sbours aft 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


23b, DATE THEREOF Mei ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
eadew 


24 FUNERAL DIRECTOR’S SIG) AT ADDRESS 


SS! Rezaneesl fteAA SH __ Keyser, W.Va OCT 1 fhovbeg Need. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division,of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11004 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10994 


HEALTH DEP 1 Fgine OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If inslifulion: Residence before “edmistion) 
a. COUNTY | 


} Allegany MARYLAND ||” Ae Maryland < “eT Legany 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 


| Cumberland 45 years 60 National Highway,La Vale, Md. 


19) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
-O-A- Sacred Heart Hospital Kf 60 National Highway 


3s So NAME. OF First Middle Last 4. DATE Month 
DECEASED or 
{Type or print) Lester Clarence Delawder ip Deane Sept. 


5. SEX 6. COLOR OR RACE|7. maRRieD [EX] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mele White pivorceo ] | dune 12, 1894 Coe [Months bei ‘Hours 


il USUAL OCCUPATION (Give kind of KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Erg Scale iitat tea | Lost City, W. Va. _ USA 


/13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Carson L. Delawder | Elnmara F. Kohne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (ifyesgi ir detes of. } 
seria omarowe) | Uy eugiveicee jetes of service! Ernest Delavder, Cumberland, Ma. 


ly one cause per line for (e), (b), end (c).1 “] INTERVAL BETWEEN 
ONSET AND DEATH 


9 PeATIAIMEDIATE CAUSE 0) CORONARY OCCLUSION | SUDDEN. 
{ DUE TO 
Conditions, if eny, which (b) CORONARY SCLEROSIS WITH THROMBOSIS 


geve rise 10 immediete cause 
(2), steting the underlying DUE TO 
cause lest. (el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


wy. 


rector, Page 


Z 
with the State Depart 


forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


2G 


for your files. 


g 
a 
oS 
re] 
o 
e 
= 
> 


2 hours after death, 


and 3 to the fi 


in Item 18, Give Pages 1, 2, 
|, and in any ever 


= 
Ct 
€ 
= 
é 
nod 
s 
a 
5 
si 
o 
co 
bi. 
nN 
£ 
= 
E 
2 
2 
S$ 
3 
8 
x 
o 
zB 
3 
3° 
2 
5 
2 
3 


pending” in penc 
cremation, or removal, 


20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, © 2Df. (City or town) (County) AStete) 
eae ten While Net While fectory, street, office bldg., etc.) | : 


et work et work | t 


MEDICAL CERTIFICATION 


p.m. 9 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [yd Inquiry KF], and in my opinion 


death resulted from: —_ Natural causes |. cident dl Suicide i Homicide ral Undetermined manner oO 


‘ CHIEF MEDICAL EXAMINER [_] 
Botone e ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ICAL EXAMINER: this certifi 
certificate, writing the word " 


‘D. 
e 


% 


bd 


its designated agent, prior to burial, 


SIGNATURE M.D. 


coe ee DEPUTY MEDICAL EXAMINER vd peas 2h; 1963 
NAME (tee) __ BENEDICT SKITARELIC, M.D. Acavem (Stet, city, town, or county erland, Md». 
jete) 


22e. BURIAL, CREMATI 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. ION {City, Cun Ib ‘country, 


Burial” Sept.27,1968 Restlawn Memorial Gardens Cumberland, Md, 


23, FUNERAL DIRECTOR ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. SEP 27 1963 [eherkes Quectge, 


Health or i 
{> 


please ex: 
4 should 


TO DEPUTY 


< 
s 
= 
z 


; 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI IQN OF. va RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10995 


" 


: 3M 
€ 8 1, PLACE OF DEATH “USUAL RESIDENCE [Whore dacearad lived, I institution: Residenca bafore admission) 
ee <n aby b. COUNTY 
Seng Allegany MARYLAND ‘'Y Land Allegany — 
2 Sug b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b a cn ae ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ey B Bo writa RURAL end give naarest town) y 
As. 8 | Lonaconing S4yrs. |X  Lonaconing - 
£ pat X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
8 
~~ 3 Castle Street |{ Castle Street ves [] No bad 
rn 3. NAME OF First Middle a a ae Sl ie ar Month Day —_—Year 
ag — DECEASED | OF 
Be I a Cireervin Oy WORN Leo DOOLAN Sr. PERE CO/1 7/1965 7 
}) 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YE 
f oO O last birthday) eats Day: 
A Male White | wow []  ovorcofe]| 4/7/1909 54 ¥. 
We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
NONE ra Lonaconing, MD. | ——*U=S-A Z 


13, FATHER’S NAME 


Frank Doolan 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, noo (Ifyasgiva warordetasotservice) 


14. MOTHER’S MAIDEN NAME 
Christine Darnley 


17, INFORMANT ‘Address 


Mr. Harold Doolan, Lonaconing, MD. 


1B. GAUSE OF DEATH [Entar only one te par lina for (a), (b), and (e).] ¢ Brother) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: MceQurten | Ga 
IMMEDIATE CAUSE (2) = te Ce A-ow —= 

, «f DUE TO 1,2, Ms 
Conditions, if any, which (b), Q icoee Doin CRE ee OS 6 wWRS wf 


| 
gava risa to immediata cause | 
| 


16. SOCIAL SECURITY NO. 


(a), stating tha undertying DUE TO 
pestle, te) ole om | he 
g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN. IN PART (a) 19, WAS Ae CEy 
a PERFORMED: 
4 yes [] no [] 
© [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) a 
a ‘ONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
siete." While __Not While factory, streat, offica bldg., ete.) | 
8 ee 9 at work at work | 


2. I certify that (I) (this hospital) attended the os ee from... 1I9kD tome b 196 = that (I) (we) last 


saw the deceased alive on. >, and that Assit pee ai 3, from the causes and on the date stated above, 


22a, SIGPATURE 22b, DATE 
ATTENDIN' STAFF SIGNED, 
Mp. | PHYS. BIRECTOR ais PHYS. Oo PAS CS 


be retained by the hospital or attending physician, 
MRECTOR: After this certificate has been signed by the attending physician and complet 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,Withi 
RQ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Ho fl [2 PHYSICIAN’ 5 22d. ADDRESS 
NAME 
a2 | iro, uae? Mes ACONING mayo 
3 a % % ete ee ee ——— 
Sh fu 3 . BURIAL, CREMATION, { 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
oA. REMOVAL (Specify) 
hee /20/. te ar 
VR ATS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
1SM 7/61 


25a. REC‘D BY REGISTRAR | 25b. Bey ll RS Dia 
GEORGE EITCHHORN LONACONING, MD. joe SEP 20 See fete age — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 6 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10996 


—_ 


ez = 
2 33 1 PEACE OF DEATH | 2, UBUAL RESIDENCE {Where deceased lived, If institution: Residence bafors admission) 
Si . a. STATE b. COUNTY 
§ en Allegany Maryzanp || Maryland Allegany _ 
2 0 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | . CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 
= EES writa RURAL and give nearest town) 
Gert | 6/26/1962 |0 2. Cumberland Te oe 
£ 3a ] | a. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ee ae i ON A FARM? 
ee 3 ff Allegany County Infirmary | 323 Springfield Street |v SL] NOK] 
3 Z 4 A: ees First Middle Last 4. give Month Day = Year 
San a 
aER tee oor) Mary Agnes Dunn | Sears September 15, 1963 
8 Ps , PS. Sex 6. COLOR OR RACE)7, agnieD [—] NEVER MARRIED [-] | 8 OATE OF BIRTH ]9. AGE (In years {IF UNDER YEAR) IF UNDER 24 HRS. 
2 9 ee Diag tocaee Days | Hours Min. 


| Female White wipowe FX] pivorcep [] | 7/4/1865, 


We, USUAL OCCUPATION {Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Dee country) 
done during most of working even if retirad) 


) 12, CITIZEN OF WHAT COUNTRY? 


Housewife — | Own Home | Maine-Lewiston Vie See Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Edward Burke | Bridgit Madden 
Race nea mraroaatn] NTE] H omeT BL QSBOR 599; =o Cumberland, Has 
a ee ______| Allegany County Infirmary records, _ 
18. CAUSE OF DEATH [Enter only ona cause per line tor (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: @ pe 
IMMEDIATE CAUSE (a! teed: z 
d DUET 3 Sadie Orr By ‘ez 
Conditions, # any, which 2 
gave rise to immediata cause 


eee the undadying CUETO GLb Diofucr ® a 


The law requires that the death certificate be execut 


{= 


Whila Not While | factory, street, office bldg., etc.) 


' 
Hour a.m. i 
at work [_] at work \ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a % PERFORMED? 

i= 

3 Pon pe Pd yen) Ap en ples pease Neagle 

E 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© [iF EITHER, NOTIFY MEDICAL EXAMINER) | 

& [/20c. TIME OF INJURY Month, Day. Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 208, (Cily or town] (County) (Stata) 

é 

= 


19 
2. 1 certify that (I) (this hospital) a 


ee 


R: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. Then please 96 


ded the deceased from....O/, ce Pipa Ato. £03, 19.0.2, that (I) (we) last 
, and that death™occbrPe B B ©M, from fe causes and on the date stated above. 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


; DIRECTO! 


saw the deceased alive on. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


22b, DATE 
| ) ee Mo! aia DiRECTOR nm Pays, ml 9 /216/196 63." 
5 ag | Tie. PHYSICIAN'S a ~"}22d, ADDRESS ene < 
Be i Dr. Lee B. Mathews — _ ey hres 4g Greene St., Cumberland, Md. 
R=P 2a, Fear ee Jab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION {City, fown er county) (Sti 
ovo Burial Sept. 19, 1963 St. Mary's Cemetery Cumberland, Md. 
Cy a ts (4) ‘124 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2Sa. REC’D BY REGISTRAR | 25b. pO I ids SIGNATURE 
sure | James _F, Scearpelii, Cumberland, Md. lose SEP 20 1Yb3 fitorty poops 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 L007 CERTIFICATE OF DEATH 10997 


\ 
B _ 


s 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence be mission] 
g ea nlie a. STATE b. COUNTY 
z 2 ne ALLEGANY MARYLAND MARYLAND ALLEGANY 
= sees B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest fown) 
Sneoeae write RURAL end give neerest town) 
ge FROSTBURG 23 DAYS A CRESAPTOWN | he 
= 32 22) _| | & NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) . STREET ADDRESS [© 5 RESIDENCE 
oe 
r 342° | _MINERS HOSPITAL -.. Pre: a Ut Mig AVE. _| ves] No 
- zag irre, NAME OF = Middle —— Last, “Month Day” Your 
ag ED 2 « OF 
ges Baer es hte) DENNIS VERNON ELLIFRITZ |" beatae §=SEPT. 20, 9 63 
85s Minn = 
ean 5. SEX & COLOR OR RACE|7, wapnieD JE] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS._ 
5a lest birthdey) Months! Deys | Hours | Min. 
< as MALE WHITE | wow]  oivorceo] |OCT. 26, 1909 5 yes. | 
2 \s TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


He Beieiaee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND | ees, 


done during most of working life, even if retired) 


7 


BALLISTIC LAB. 


Hem 


“J 
3 
3 
* 
Cy 
° 
2 
2 
s 
5 ee |TOOL & DIE MAKER i ; 
es a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3) ee. 4 
3 Bes BESSIE WILSON DENNIS ELLIFRITZ 
£ £95 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. TTT r 
= os & | (Vas, no, or unkown) ac i aaa | we 7 FOURTH AVE. 
Boocrcie WW 33-03-5847] MRS. HILDA ELLIFRITZ, CRESAPTOWN, MD. _ 
geet 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 7 
Sun 2 e PART |, DEATH WAS CAUSED BY: ONE ee oes 
gets é” IMMEDIATE CAUSE (3) Brain metastasis - —_ 9 month: 
es eee My mm | 
x ec ES ‘ : : DUE TO 
ou aes Conditions, if ony, which »___Bronchogenic carcinoma with regional and | 21 mont. 
£s5o5° geve rise to immediete cause 
Pisin {e}, steting the underying 7 OVETO. «©CA stant metastasis 
eee couse lest. (e) 
ze Be0 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19, WAS AUTOPSY 
UGE oi /ple 7 Melee 5.33 eet 
wees J|3| Metastasis to the liver discovered 14 months ago esl NONSa 
Toud = = | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Rests & | op CONTRIBUTING [1] CAUSE OF DEATH 
ores & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ oe ox < 20¢. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) —s——s«* Stee) 
Ae<ss a Hour e.m. Whila __Not While fectory, street, office bldg., etc.) | 
Be ge2 |2 19 et work [_] at work [_] \ 
wOgo 
Bebee 21. I certify that (I) (this hospital) attended the deceased from.. § , that (1) (we) last 
Ze ‘e 2 
ete 2 saw the deceased alive on... wis Ve es and that death occurred aj... .A..M, from the causes and on the date stated above. 
ofR*3 22. SIGNATU: 22b, DATE 
EA, ® 
ae le Paes ATTENDING STAFF 
< ag AB alin, Mp. | PHYS. DIRECTOR (7 pays. (J (20/€ 
5 seas 22c. PHYSICIAN'S : 7 ges i 
g 2583 | Name (hee) ALVIN J. WALTERS, M. D. BROADWAY, FROSTBURG, 1 
=Poe 
m= os r 230, BURIAL, HOU oh) 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
vO REMOVAL {Speci 
278 9-22-63 REST LAWN MEMORIAL CUMBERLAND, MD. 
| f Py} eae DIRECTOR'S SIGNATURE ‘ADDRESS 25s. REC'D BY REGISTRAR | 25b. eg enero 
vR AIS (4)| J. R. DURST, FROSTBURG, MD. oat EP 24 
20M S-63 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


and completely filled in by the fungse 
Then please remove yarbon papers, Pages 1 and 2 sh6 


|, and ink artysevent, within 72 hours after death. 


the attending p| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M 5-63 


— 


s— 


MARYLAND STATE DEPARTMENT OF HEALTH 
omer iti a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 40998 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived, If institution: Residence before admission} 
o- Say GA ©. STATE b, COUNTY 
ALLEGANY MARYLAND 
b. CITY OR TOWN (if outside corporate limile, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, iD LEGANY. neerest town) 


write RURAL and give neerest town) 


| 19 DAYS \_ Mt, SAVAGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreat eddress) a. STREET ADDRESS . 1S RESO 
A 
__ MEMORIAL HOSPITAL | { Pe, BOX 534 tei 
3. NAME OF First Middle Lest ‘4. DATE “Month “Dey ‘Yer 
PecenneDy OF 
ype or print] _ MADELYN GRACE FA {OLEY. DEATH 
ipa "/6. COLOR OR RACE I 8. DATE OF BIRTH 9. AGE (In yeors {IF BER aS iF vie 5 ix 


7. MARRIED [J NEVER MARRIED [_] 
wipowen [ ] bivorceD [_] 


lest “2a 
yrs. 


agate Deys | Hours eS Min, 


FEMALE | WHITE 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


HOUSE WORK 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


1Ob. KIND OF BUSINESS OR inoust | n. BRUARY fufity & Siete, or mse country) 


OWN HOME MARYLAND 


FRANK SNYDER | MARGARET GRACE _ BAKER Se 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice}! 
___|MEMORIAL HOSPITAL, CUMBERLAND, MA 


ATH [6 >for (e}, (b), and (c).) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (e} Cerebral embolus _ $2 a 2 > Immediate 
Ce, } DUE TO 
Conditions, if eny, which w Auricular fibrillation | 6 yrs. _ 
gave rise fo immediete ceuse 2 == , 
(e), steting the underlying ( CUETO 
couse lest. (c) 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wt WA AU CES 
i=4 
$|__Multi valvular disease, left ventricular hypertrophy, myocardial fibro+Yss 1) No k} 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pest I! of item 18.) sis 
& OP CONTRIBUTING [1] CAUSE OF DEATH : 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | | 20H. (City or town) (County) (Stete) 
a Hour e.m. While __ Not While fectory, street, office bidg., etc.) | 
= ee 9 et work et work 


21. 1 certify that (I) (this hospital) attended the deceased from. Sept...45. oe) 19s. wap 19x22, that (I) (we) last 


ee By Pan 1963... ., and that death occurred 4 aif. ] 245 Pye : causes and on the date stated above. 
22b. DATE 


hatbn EY ae al SIRECTOR oO ans. oO 9/2u/es 


saw the deceased aliye 
22e. SIGNATURE 


22c.. aa a 22d. ADDRESS 
es 5. _50_PERSHING ST. 

23¢. BURIAL, CREMATION, 23b. DATE ¢ HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tay, town or county) (Stele) 
Bora” | 9/26/63 METHODIST CHURCH MT. SAVAGE, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. R. DURST, FROSTBURG, MD. 


oh EP 27 Log Jectg 
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in 24 hours after 
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2 


5 
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hysici 
te has been signed by the attending physici 


ing pi 


he hospital or attend 


‘CTOR: After this certifi 
be detached for use as the burial-transit permit. Then please rem 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
be retained by tl 


ctor, page 3 should 


TO HOSPIT. 
death. Page 
dire 


TO FUNE! 


VR AIS a 
15M 7-62 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S' ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 1009 CERTIFICATE OF DEATH 10999 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where decoased lived, H institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
Allegany ae) ___MARYLAND | 2 PG. = ee bee & " 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 4 y 
Luke 20 Yrs A _Luke _ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
apphh Fairview I 325 Wairview st. _ we [1 wot 

3. NAME OF First Middle Lest 4. DATE Month Yeor 

Li 2 oF 
‘ype or print] DEATH 

_ Pauline Isabelle  Fazenbaker | = et a2 

5. SEX 6. COLOR OR RACE|7. MARRIED [oq NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24° HRS, 
lest birthday) Feast Days | Hous | Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U,5.4, 


Female Wh ite WIDOWED [_] pivorced [] | Pe} LOTS, 
iy a he ‘ : 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, 
done during mos! of working life, even if retired) 
ya. Vi Re “S MAIDEN NAME 
a | Margaret Schell 
16, SOCIAL SECURITY NO.) 17. INFORMAN' Address 


| Cecil A, FazenbakereLule, Md 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).]_ 
: 


PART |. DEATH WAS CAUSED BY 2 A 
IMMEDIATE CAUSE | TAG 2 ES 
) DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), steting the underlying 
cause last. (e) 


r foreign country) 


13. FATHER'S NAME 


James W, Kackl ey 
}. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fea, no, or unkown) | (Ifyesgiveweror dates of service) 


INTERVAL BETWEEN 


ONSET oh ot tie 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)j 19. Was alrcnsy 
6 Se TS Ne TARE STN o 
= 
ef yes [] no E] 
& 
Fa 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
J | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ~20f. (City or town) {County} ~ (Stete) 
a Saadiba ca? While __Not Whi fectory, street, office bldg., etc.) | 
2 19 at work |] et work [_] ! 


al) attended the deceased from. 196.3 | aes , 19.2 that (I) (we) las! 
LY, 194.5%, and that death occurred ae PM, from the causes and on the date stated above. 


E = 22b. DATE 
< D5 ATTENDING. MED, STAFF ‘SIGNED 

UM ak luk mo. | PHYS. Bg pinecror [] Px¥s. [] Gz bbs 

ie. PHYSICIAN'S a 22d. ADDRESS : 

NAME (Type) . 


I certify that (I) (this hos; 


saw the deceased alive on_<# 
220. SIGNATI 


William W. Lesh a... Westermport,.._Md. 
93a. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stele) 
REMOVAL (Specify) b ay f 
}|_ Burla 9/16/63. est Lawn Memioral LaVale Md. 
24 Fi ‘op MRECTOR'S SIGNATYRE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
é (Bit Westernport, Md, pee Weal 7 1963 fkerlog Joep. 


20b Film 344 10-10-6MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$101G = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11000 


7. PLACE OF DEATH 
a. COUNTY 


E.1 Item 


sed lived, If institution: Residence before admission) 


i) zs . USUAL RESIDENCE Wh re dec 
| a. STATE b, COUNTY 

Allegany mane Maryland Allegany 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


4. want OF HEM AEEH RE ition (if not in hospitel, 78 Paya 
_.. Miners Hos pital | 


s 


Cresaptown a 
d. STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 


| Yes No [yg 


3. NAME OF First Midd! Last 4. DATE Month Day “Year 


for your files. 


Sate Department of 


4 


‘s Office along with form PM3. Page 5 may be retal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


a 

7 

5 

aC 

¢ DECEASED or 
es re 
£2 (Type or print) DEATH 
=2 Meee 8. RP Mae Garlitz Se ee 1963 
=a 5, SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 1881 9. AGE (In years {EUNDER YEAR| IF UNDER 24 HRS. 
BN last 3508. seat] ‘Bays | Hous] Min. 
us Female he White wiDow. ind DIVORCED oO March She b dats van@ {i | 
vt = 1De. USUAL OCCUPATION (: ind of work | IDb. # ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ae +12. citi CITIZEN OF WHAT COUNTRY? 
o> done during most of working life, even if retired) 
7 < 1 
$5 po rae wt Le own home thew Germeny,Gerrett ColL,Md. USA 
oz 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 


shibortWarndekASHPRRD WARNICK IANTHA MICHAEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Se aS 17, RMANT Address — 
(Yes, no, or unkown) | (Ifyesgive wer ordotesofservico)| et & 
| {| oul, meee Med 


Item 18. Give Pages 1, 2, and 3 to the 


"| 18. CAUSE OF DEATH [Enter only one couse per line for (a). [b), and (c)-] BE 
ONSEY AND 


PART |. DEATH WAS CAUSED BY: 


2300 Fm. July § 19 63 l+!wok[] ewok i Home { own, Allegany, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy}. Inspection 5 


Inquiry [and in my opinion 
death resulted from: Natural causes [_], eo eth . Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNE! 
BRR KLeseedeek Je oe mp, ASSISTANT MEDICAL EXAMINER el ATE SIGNED 


DEPUTY MEDICAL EXAMINER i 
Benedict Skitarclie, M.D. eee sackanent 28. 2963 


, town, or county) Cumbe: 
22b. DATE THEREO: | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Gi. fown, oF rland, Ma *(state) 


| 16fi/. 3 | ST Ann's AcgerT Un MpRyealn 


D saa L, Hh ire 7a appa Se eye 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


certificate, ws 


uy 
2 
5 
z 
° 
SeSe / Z IMMEDIATE CAUSE (2), Pulmonary Embolism, Massive _|_ “Héungie = 2 = 
Gort A 
os in - DUETO 
ce i) - 4 R 
* o Conditions, if eny, which (b) Fracture of Left Femur 78 Days 
So SS gave risa to immadiate cause 
= a (a), stating the underlying DUE TO: 
& & cause last, {e) SS 
A S z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT | NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN iN PART Ha)) 19. WAS. AUTOPSY 
2 rk » fe, PERFORMED? 
3803 || nt em SE [vt I] No 
o ° = 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il of item 1B.) 
£ = | PRIMARY (] or CONTRIBUTING [) 
a 5 | cAUuse OF DEATH. Fell at home 
8 vo tes i a ir lo 
a, Pri 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (State) 
2 | rs Hour agp. While __ Not While fectory, street, office bldg., etc.) | 
@ = 
ci) 
2 
3 
2 
2 
3 
~ 
4 


4 


4 should be ‘forwarded to the Chief Medical Examiner’ 


EXAMINER'S 


TION, 


Health or i 


TO DEPUT 
please exec! 


es 
22 

& 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ZA 1 DIVISI ort" eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 11¢04 
ra) = = - 
8 M /1, PLAC PLACE OF DEATH = DEATH | 2. USUAL RESIDENCE (Where deceasad lived, If institution, Residence before admission) 
2 3 STATE b. COUNTY 
ro Alle gany MARYLAND i Mary land Al _ Aliegany 
=u8 b. CITY OR TOWN [if outside comporaie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside cosporeta limits, write RURAL and give nearest town) 
Bas write RURAL and giva naarest town) | n 
ens Cumberiand | 2/10/1962 |\2 Frostburg 
35 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | d. STREET ADDRESS | 2 1S RESIDENCE 
‘ e ONA 
~¢ 3 | ___— Allegany County Home | / 26 W. College Avenue ves [] NOI 
ve 3. Seon ‘First Middle Last 4. DATE ‘Month Day Year 
R {Type or pi) Annie Gatehouse | SiamSeptember 28, 1,63 
=. 5 sx "|6 COLOR OR RACE|7. mapmueD [_] NEVER MARRIED J] | © DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 é. #t birthday) ni a lo in. 
z Fomale White WIDOWED Divorcep [_] 11/25/1880 se Nis ee ip par se | She 


Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ele. 11, BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) | 


etired: Clerk Grocery store | Frostburg, Maryland | U. S. Ae 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Thomas Gatehouse | Sarah Jenkins. 
heen [irsatatestttnsaein eee LL 68 W. INFORMANT ,O.Box 599, “#=Cumberland, Md. 
|216-10-926 Allegany County Home rec records. 


18. GAUSE OP DEATH [Enter only a) se Fe line for (a). (b), end (e) a oe “INTERVAL SETWEEN 


PART I, DEATH WAS CAUSED BY: fe. rs a 2 £ ms Ft he 4 ONSET AND DEATH 
, IMMEDIATE CAUSE Oo eg ee * : 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


Ay 
‘f DUE TO Pk gale Pies ee 
Conditions, if any, which (b) | 
98V0 rise to immadiata cause Qi, mn ben as CLertecy , Secceles | 5 
(a), stating tha undarlying ( PVETO 


cause fast, (ce 


ept. of Health prior to burial, cremation, or removal, and ji 


, that (I) (we) last 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please-remove carbon papers. 


re Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I re 19. WAS ‘AUTOPSY 
eon erie, PERFORMED? 

4 e 

Ss S all So ae Laos 1s '. 

re = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Part | or Part Il of item 18.) 

ia & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

$<) 3S | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

S 5 Roeriernt: While __ Not While | factory, straal, office bldg., ate.) | 

& 2 s 19 work [] at work [J | H 

< 


a 
2 M, from the causes and on the dale staled above. 
& 22b. DATE 
: ARENT Meron og SUE 9/30/1965 
= M.D. a . 
= aa rad 22e, aca j | 22d. ADDRESS ~ ~ =) /- 
Ped ied ig . 49 Greene St., Cumbertand, Md, 
Ser o % 230g RAL Baie 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) ~ (Stata) 
pacil 
otovs ural 10-1-1963 |F'bg. Memorial Park Frostburg, Md. s 
LJ a Als (4} ' 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 J. R. Durst, _ Frostburg, Md. cae OCT 2 


63 4 Ceanibins eectas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 101 2 —_— OF DEATH 11002 


1, PLACE OF DEATH » "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


4 ALLEGANY ____ MARYLAND || MARYLAND ALLEGANY 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 
write RURAL and give nearest town) | 


FROSTBURG | LIFE FROSTBURG _ 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} j * STREET ADDRESS 4 ‘a. IS RESIDENCE 
ON A FARM? 


MINERS HOSPITAL , IL 110 WOOD ST. ___| ts] Not 


= 
= 


in 24 hours after 


‘3. NAME OF First Mi z 4 DATE > SS™~*«MnthS “Day ‘Year 
DECEASED 


(ype or an) JOHN PEAT! SEPTEMBER 1, 19 63 
5. SEX |6. COLOR OR RACE|7, waRRieD PS] NEVER MARRIED []| ® OATEOF BIRTH Seeker nicer [IFUNDER 1 YEAR) iF UNDER 24 Fis 
MALE WHITE | woow[]  oworceo[]| NOV. 18 : 1902 6 yrs. al a | te 


10a. USUAL OCCUPATION (Give kind of work Mt KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


San st SOR’ Story Hab TIRE. co. MARYLAND ; SUS oh 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


EDWARD GEIS MARY KAHL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ba SOCIAL SECURITY NO.| 17. INFORMANT Address 110 WOOD St 
. 


{Yes, #6 unkown) | (Ifyesgivewaror dates ofservice) 14-07-0219] MRS . ELSIE CRIs 


and in any event, within 72 hours after death. 


hen please remove carbon papers. Pages 1 and 2 shetl 


18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), an = ; a J INTERVAL ‘BETWEEI 
PART I. DEATH WAS CAUSED BY; uncial ona al 
IMMEDIATE CAUSE (2 


YK DUE TO 


Conditions, if any, which 

gave rise to immediate cause F 
(a), stating the Si fowre DUE TO 

cause last. 


{e). = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ww 


permit. 


|, cremation, or rg 


equires that the death certificate be ® 


2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Gf. (City or town) (County) {State) 
ome 8s Whila Not While factory, street, office bldg., etc.) | 
19 at work at work 


- | certify that (I) (this-hespitel) attended the ba from... pes 5 bs 4, that (1) G@ve) last 


saw the deceased alive on.. +» and that death ae at at@ 68. ne from the causes and on ihe date stated above. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
mo. | PHYS. $2] DiRecTor [[} PHYS. [} 


22c. PHYSICIAN'S == 22d. ADDRESS 


fe (T 
pre Sls ONS DIEHL, M. D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a Gtata) 


URIAL_| 9-3-1963__| F'BG. MEMORIAL PARK | FROSTBURG, MD. 
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director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 
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s that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ez eo —— — == = 
33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Hf institulion: Residencs Before admission) 
55° oa a. STATE b, COUNTY 
25 
eee Allegany MARYLAND | Maryland _ Allegany_ 
=us B, CITY OR TOWN (if oui porate limits, |e. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! town) 
7 Ss write RURAL and give nearest town) 
es 8 Lonaconing _ tis NA Lonaconing ‘+ 2s 
3s d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) “d, STREET ADDRESS @. 1S RESIDENCE 
2m° A ON A FARM? 
alte 
ee: § Douglas Avenue Douglas Avenue _1 ves [No.5 
j Sn hem Firs) Middle Last [4 ies Month Day Year 
N 
Be (yeecrpin) === Francis Glenn Sear September 8 19 63 
Sie 5, SEX » COLOR OR RACE|7, ARRIED fi] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 Fis. 
fest birthday] [“Months| Days | Hours | Min. 
Male White | woowm[] — owvorceo iJ v9 1906 yn. | 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR Aidul | " Vaated ACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


Celanese Employee Celanese Corp Lonaconing, Maryland' U.S.A. 


13, FATHER’S NAME # MOTHER'S MAIDEN N. 


Robert Glenn Isabelle _MeFarland_ - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unkown) | {Ityesgive warordetasof service) 
| Mrs. Francis Glenn Lonaconing, Md, 


end _W We _ 1 

ntar only one cayse per lina for (e). (b). and (cl.) gf n 

PART I. DEATH WAS CAUSED BY; Covemaiant a ome 
IMMEDIATE CAUSE (e) Po errs azal 4 i 


-transit permit. Then please rem: 


te has been signed by the attending physician and complet: 


> 
= 
5 
= 
z 
cy 
3 
8 
€ 
£ 
. 
3° 
=: s , 
ca g a4 a] DUE TO 
Bee any, which Meher ne ay geet AL> 
UB gove rise to immadiate ca 
sae DUETO 
2 3 {e), steting the undarlying 
6508 cause last. oo ice 
ef os ———— 
o fa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ‘BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION G| 
BSso0 2 x x ae PERFORMED? 
es 3 G 5, vis [] No 
$2 = [208. ACCIDENT WAS UNDARLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Parl | or Part Il of item 18.) i 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
fe UW | UF EITHER, NOTIFY MEDICAL EXAMINER) 
. a 7m ieee _— —_— - es = ae 
38 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Ebel A fede: efin. | While Not Whila factory, street, office bldg., etc.) | 
ge z 19 Jat work [_] at work | t 
ag 2. 1 certify that (I) (this hospital) attended the deceased from. to. Bele that (I) (we) last 
z 2 saw the deceased alive on... 964%) a ates = and | that death occurred Wi) AM, from the causes aad on the date stated above, 
Bs a q ry ej 3 226. DATE 
} ATTENDING. STAFF IGN 
og t “I ee Mo. | PAYS ps BikecroR: (1 Pus. GieK63 
rE 326. PHYSICIAN'S 22d. ADDRESS 
4S NAMI 
a tren LT. Mites SR. mM Dd. | LONACONAN G eo 
$3 J Figs BURIAL, CREMATION, | 235. DATE THEREOF “ie ~ NAME ca CEMETERY OR CREMATORY ") 23d, LOCATION (City, town or county) {State} 
am 3 REMOYAL (Spacify) 
‘9 9/10/63. Oak Hill Cemete Lonaconing, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2be, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 
15M 7-62 \ George Eichhorn 


: Lonaconing, _Marylan Bort 4-0-1963 fore page— 


¥ 


ES 


should be filed withy 


the funeral 


4 


Pages 1 


Then please remove carbon popers. 


the registror priar to burial, crematian, or removal, and in any event within 72 hours ofter death. 


; After this certificate hos been signed by the attending physicion and campletely fi 


he hospital ar attending physician. 


i: 


page 3 should be detached far use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retain, 


TO FUNERAL D' 


VS ANS (4) 
18M 9/S 


MARYLAN 
{ 


ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes.onne. 11008 


1, PLACE OF DEATH 


. COUNT ‘Alle gany 


a Cadiey ee (Where deceased lived. If institution: Residence before Anidey = 


* Maryland * COUNTY Allegany 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, writ 
RURAL ond give nearest town) 


Gunber land 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘s ¢. LENGTH OF STAY IN 1b 


a 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 


d. STREET ADDRESS 


Cumberland 
@. § RESIDENCE 
ON A FARM? 
ves] noKK 
s 


James St. Lf 9 James St. 

3. Peay First Middle tost baad | tl Manth Day Year 
\Type or print) Stella M. Green DEATH September 24 13 
V5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] |8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost bisthdey) [Months] Doys | Hours | Min. 
enale White winoweoXX —oworcto] jJeanuary 11, 1892 [71 om. 


100. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Housewife 


1 


Ob. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
Fairhope, Pennsylvania U.S.A. 


13. FATHER'S NAME 
Joseph A, Low 


14. MOTHER'S MAIDEN NAME 


Lydia Baker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Y¥es, 00, oF unknown} UF 70, give wor oF dotes of service) 


No 


16. pagent SECURITY NO. 


PPLE 


17, INFORMANT Address 


Charles C, Green, Cumberland, Marylend 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL SETWEEN: 
ONSET A! 


Wee 


ID DEATH 
s 


Urenia 


IMMEDIATE CAUSE (0), 
~, Lok. DUE TO 
Conditions, if any, which 

gove rise to immediote 
couse (0), stating the ynder- 


lying couse last. 


DUE TO. 
{c) 


o_______Arteriosclerotic cardiovasculan dis 


O 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. Sten AUTOPSY 


Hour 


o. m. 
p.m. 


v 


z 
Q 
3 
ie 
iS 
& 
Ff 
uv 
= 
& 
6 
red 
= 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type) 


While 
lot work [7] of work 


RFORMED? 
Ye O nok 
20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) | 
Hl 


Not while 


‘ADDRESS (Street, city or town, state} 
Cumberland 


‘22a. BURIAL, a] ‘2%. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
big eee pag 
Greenmount Cemeter 


laf pBneeat DIRECTO, ors SIGNATURE 
gi? Fre 


pé/—y 


ABs 2 


Zid, LOCATION (City, town, or county) 


Cumberland, Maryland 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care SEP 30 196 Phavbre, Vecetge. 


Grote} 


ADDRESS: 


derick St., Cumb,, Md 


@ 
* 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


in 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ r? | CERTIFICATE OF DEATH 


1 Lirjovcd, DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 


$ . STATE b. COUNTY 
< ALLEGANY MARYLAND : MARYLAND ALLEGANY 
A p| _& HY OR TOWN if outside corporate Tinie, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
Bol 2 DAYS CUMBERLAND 
5 . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) “a. STREET ADDRESS MF °. TS RESIDENCE 
5 
$i __MEMORIAL HOSPITAL po, __127 COLUMBIA STREET vs [ 
3S an 5 RaMeicra ~ First Midde “Lest | 4 | © DATE Month ‘Dey 
o 
aes 1 i 
Sse ee AUGUSTA ANN GREGG DEATH SEPTEMBER 2] 6 
vas 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [] | 8- DATE OF aiRTH 9. AGE (In yaers |IFUNDERT YEAR| IF UNDER 24 FIRS. 
5S 882 ras Eo se Deys | Hours us| Min. Min, 
ue FEMALE WHITE wipowep {]__pivorceo [] -1/0-1 yes. | 
82 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working life, even if retired) i 
a |___HOUSEWI FE At Home CUMBERLAND, MARYLAND | U.S.A. 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a WILLUAM BUCY STACY SHAW 
< s > _ at 
§ 1 WAS DECEASED Che IN U's. ARMED FORCES? || 3 SOCIAL SECURITY NO.['17. INFORMANT Address 
= fes, no, or unkown, yes give werordetes ofservical 
No No MEMORIAL H HOSPITAL = - CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only ona couse per line for (e), (bj, and (c).) = *] INTERVAL BET TWEEN 
n — 
PART J. DEATH WAS CAUSED BY: 4 Sey ay 
IMMEDIATE CAUSE (e) : elerevahigird AAAs A | RA 
| DUE TO 
Conditions, if eny, which —_= pe Conusssaen of Atirlibe hit / — 
geve rise to immediete couse - ee i We 
{e}, steting the und. DUE TO 


cause last, {e) | 


factory, straat, offica bldg., ete.) | 
t 


Whila Not While 
work at work 


Hour a.m. 
P. 


Zz PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WASIRCT ORY 
f e 
Ds oT > [|yes []_No 

& | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, ferm,, 20f. (City ertown) —(County) ig {Stete) 

a 

= 


19 
certify that (I) (this hospital) es the deceased from. that (1) (we) last 
docks. aM and that death occurred 7B 2S AieMorne causes and on the date stated above. 


pe aL 2. cee ATTENDING MED. STAFF sae pes 
yw pirector [_] pHs. [] a7, Apert OS 


saw the deceased alive on.... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


%- Fane fee) DR, JAMES G. STEGMAIER te bel S. CENTRE STREET,CUMBERLAND, MO. 
| 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 
“Burial | 9/29/63 Hillcrest Purial Park Cumberland Maryland 
‘| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
if Ruth E. Silcox Cumberland Maryland ea 3 4 fChaylg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 11006 


— 


auld 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY b. COUNTY 


Uiigeny manviann ||" Maryland Allegany 


b. CITY OR TOWN {if 0 


in 24 hours after 
id in by the funeral 


Yes, no, or unkown) | (Ifyes give weror dates of service) 


16. SOCIAL SECURITY Rei 17. INFORMANT PD eOeBox 599 » des Cumberland, Ma. 
Allegany County Infirmary records. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH ‘Enter only 0 p.cause per ling for (2), (b), and (c).] 

PART |. DEATH WAS CAUSED BY Yt ebne Vewoly ervere € Bite peerbilg 
IMMEDIATE CAUSE (a) _ 

9) VY 


vs Y ide corporate limits, | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate write RURAL end give nearest town} 
ss write RURAL and give nearest town) | 4 
5 Cumberland 9/4/1963 + Cumberland 2 
: Ee | | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS IS GESDENCE 
WEG 4 i 
‘Oe: | __Allegany County Infirmary lf 700 Brookfield Ave. | sf xoKy 
ie 5 3. NAME OF First Middle ? last 4. DATE Month Dey Year 
3 2aa DECEASED OF 
8 Bae peeaeioa Mildred Jessie Groves | Pea September 24, 1963 
s ats ‘3. SEX ~-[6. COLOR OR RACE/7. maRRiED ob NEVER MARRIED oOo 8. DATE OF BIRTH = 19. Beales IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yA a s} birthday) |"Months| Days | Hou Min. 
s Boe Female White =| wows jg) _vivorcep 8/7/1887 16 ea na a 
a &e8 Ya. USUAL OCCUPATION (Gi | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ie: CITIZEN OF WHAT COUNTRY? 
2 336 during most of working life, if 
= RES Housewife |Rockland, Ohio Uwe sol 
“d ge 13. FATHER'S NAME ‘ | 14. MOTHER'S MAIDEN NAME, = 
3 £2 Charles Harrison | Annie King 
ci ¢ ed 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
<s £8 
3 
£ 


Conditions, if any, which b) 
Fotnmediate cause | ty: Te RE aval fame bl : 
ing the undarlying 

iuataare te arcane FON @ Deb Hag week oe secon. te 


PART ie) 


zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED Tait helene 19, WAS AUTOPSY 
e PERFORMED? 

$ yes [] No fx} 
i 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) r 

& ] OR CONTRIBUTING [] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

x 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~{Staie) 
a Heureaten While __Not While factory, street, office bldg., etc.) | 

= 19 [at work ‘et work 


21. 1 certify that (I) (this hospital) attended the deceased from. 


4 and ra 


ATTENDING AFF 


Mp. | PHYS. v4] SiRecrOR, iit avs. 4] 9/24/1963" 


“22d. ADDRESS 


Dr. Lee B. Mathews ‘49 Greene St., Cumberland, | Md. 


that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
INED 


be retained by the hospital or attending physician. 


2 ATTENDING PHYSICIAN: The law requ 


230, BURIAL, CREMATION, 23d, LOCATION (City, town or county) ~ (State) 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


236. DATE THEREOF i NAME OF CEMETERY OR “CREMATORY 


63 ‘Hillcrest Burial Park | Cumberland, Maryland. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa, REC EI p 30 19% 2Sb. ain SIGNATURE 


| Jona 1. Hafer, Cumberlend, Maryland, __loane SEP 3.0 1963 fC orbey Yuectge, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITA) 
death. Page 


VR AIS [4 
15M 7-62 


le be exceu M iin 24 hours after ® 


icone 


ate has been signed by the attending phfsi. 


page 3 should be detached for use as the burial. 


@ 
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death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


land 2 


ind} completely filled in by the fui 
within 72 hours after death. 


jove carbon papers. Pages 


transit permit. Then please ré 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, 


8s 


— 


+ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 ne PRESTON STREET, BALTIMORE 1, MARYLAND 


7... {CERTIFICATE OF DEATH 41007 


1, 


PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
MRL UY a. STATE b. COUNTY 


fllegany _ MARYLAND 


b. CITY OR TOWN (if outside’ corporate limits, ¢. LENGTH OF STAY IN 1b e. Cl ‘ OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and 9 eerast town) 


al NAME OP OSRTAT OE INSTITUTION (if not in hospital, give sireet rap ~d. STREET ADDRESS ~- =e IS RESIDENCE 


ON A FARM? 


=-waaezed Heart Hospital ie ns J eek S 


TES. 19 
5. SEX \6 aK RACE) 7. MARRIED [ | NAVE MARRIED 8. DATE OF BIRTH 9. AGE (in = IF ane IF UNDER 29 HRS. 


Middle I 5 Month Day Year 
DECEASED 
(Type or print) DEATH 


MALE WHITE =| wwown.] “pwoRCED [] 3fief 1895 Cn Ie a eee | i 


done during most of working life, even if retired) 


ve 


10a. USUAL OCCUPATION (Give kind of work we KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


tired Conductor 


anton Railroad [Front Royal ya | 3.85% 


13. FATHER’S NAME - '] 14, MOTHER'S MAIDEN NAME 


Joshua __H.Hanes Bertie Bagley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


No 218-07-2023 |Alfred C. «Dean, 06 Lee Place, Frederick, lds 


18. CAUSE OF DEATH [Enter only one cause por line for (a), {b}, and (c).)__ ~~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (2)__TJrsqa 4 gy 


heey h DUETO 
ogriats HAaWy An )__ Bilateral Hydronephrosis and Pyelenephrisis | = 3 mog 
(a), stating the underlying ( DUETO 


cause last. (|__Careinona of the Prestate 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya}] 19. WAS AUTOPSY 
nin PERFORMED? 


vesyf_] No [] 
208. ACCIDENT WA‘! ins OEP aE RRR OCCURRED. (Enter nature of injury in Pari | or Pad Il of item 18.) ; 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 
Hour a.m. While “_ Not While factory, street, office bldg., 1 
a 19 at work [ ] at work 


1 163 th.. Sept 1633.2, that (1) (we) last 
196 3.. .» and that death occurred at 208M. from the causes and on the date stated above. 


‘22b. DATE 
ars ee% A ae et] ol g STAFF oO SIGNED 
SL eee Fy “i s mo. | PHYS. PIRECTOR PHYS, Quaid 


22d. ADDRESS 


22. SIGNATURE 


‘22c. PHYSICIAN’S 
NAME (Type) 


REMOVAL (Specify) 


POS Ee Ore rt Eco tie . : 
‘232. BURIAL, Boch DATE THEREOF { 1» NAME OF CEMETERY OR CREMATORY {State) 


ocust Valley Nir Burkitts sville marpinad 


Burial ept 9 


24 FUNERAL DIRECTOR'S SIGNATURE ADDI 


2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son, Frederick,Maryland PAB EP Q YWhiersbs g 
7 


(i 


: The law requires that the death certificate be J 24 hours after 


fal or attending physician. 


- 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 


AS 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ding physician and completely filled in by the, 


ase remove carbon papers. Pages 1 and 


i, 


Th 


director, page 3 should be detached for use as the burial-transit permit. 


t, within 72 hours after deat! 


in any event 


be filed with the State Dept, of Health prior to burial, cremation, or remo 


{ 
VR AIS (4) ) 
20M S-63 


j 


So 


— 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 { ine 8 _CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
ALLEGANY ts om ___ MARYLAND. MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 15 ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL TAN neerest town) 
__CUMBER | 22 HRS. + CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS SR Cae 
A 
|___ MEMORIAL HOSPITAL 4 126 W. FIRST STREET | es] NOK 
3. NAME OF First Middle ‘Lest = ra "| 4 DATE ~~ Month Dey Yoer 
DECEASED 
Rives" eri RICHARD H HANSROTE DEATH SEPT. 18 19 63 
5. SEX ~|6. COLOR OR RACE) 7, 7. MARRIED K] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |“Months| Deys | Hours | Min. 
MALE | WHITE — | wow] oworcio | FEB. 13, 1928 mel | 


We. USUAL OCCUPATION (Give kind of work Wer SheeF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working ven if retired) 


Appliance Store| ¢ RLAND, MARYLAND U.S.A. 
B. arts Dent. — ‘i ia sna ‘MAIDEN NAME Bad = 
RICHARD M. HANSROTE | LUCILLE RUSSLER 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


216-22-7478 MEMORIAL HOSPITAL, CUMBERLAN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewer ordetesofservice) 


erv. [946 


MD. 


er line for {e), (b), end {e)-] 


INTERVAL SETWEEN 


te’ AND, ag 


18. CAUSE OF DEATH “Enter only ‘only one cpa 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e| 


+ », | DUE TO. 
Conditions, if eny, which () ZAC 


geve rise to immediete couse 
{e), steting the underlying DUE TO 
couse lest, td 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL f DISEASE CONDITION GIVEN IN PART Tie)] 17. WAS AUTOPSY 
3 | ves [] No 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Jat ES in Pert | or Pert Il of item 18.) 

& ] oR CONTRIBUTING [] CAUSE OF DEATH 

S | (F EITHER, NOTIFY MEDICAL EXseMHNER) 

% |/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | jty or town (County) Stele) 

5 Het ecm. — While ‘le fectory, street, office bldg., ete.) | 17 

= pl a et work [ Te work [] i é Ly 


# to... ZAIGL LY? 19... that (1) Qao}last 
ii gals. AMMom the causés and on the date stated above. 


Py 
ATTENDING _,. STAFF IGNED- 
PHYS. 


MD. pirector [] PHYS. [-] 


i me) Re de WILLIAMS 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
i 9-20-63 | St Mary s Cemetery Cumberland ,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F, Scarpelli Cumberland ,Md. 


bial alae 


N 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


S... 24 hours after 


e ettending physician and complet 


vR 


ANS (4) 
20M 5-63 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 44 { 

si2 

E aM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 

a * Af . STATE b. COUNTY 

ZNz ALLEGANY MARYLAND r MARYLAND ALLEGANY 

Be 3 b. CITY OR TOWN Gf outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

=, write and give nearest town) 

£38 RUAN 3 DAYS FROSTBURG 

2 2.9 | __ 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS 2 . ‘TS RESIDENCE 

mas 

S42 MEMORIAL HOSPITAL 159 BOWERY STREET ves [] NO 
NAME OF ;- > “fiet == ~—~~~—sMiddie a ~ Last 4. DATE ‘Month “Day “Yer sow 

SED OF 

Type or print CHARLES E HARBEL peate §=©=6s SEPTEMBER = 24 ig 6 
Ext "]& COLOR OR RACE) 7, maRRieD [Bl NEVER MARRIED [_] 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 


leyiohdey) 
yrs. 


, of foreign country) 


a) Days | ‘Hours [| | Min. 
| 


B. DA BIRTH 
MALE | WHITE WIDOWED [_] DIVORCED [_} 4-25-1883 


10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY r BIRTHPLACE (County & Ste 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if ratired) 


Then please remove carbon papel 


. be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


RETIRED KELLY SPRINGFIELD TIRE CO FROSTBURG, MO. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LOUIS HARBEL MARY WALLA SMAN Wasmuth — a 
ipa Tees aoe nie oeieal 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 14 
: 1-07-0580 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND a 


‘AUSE OF DEATH [Enter only one cause per line for (a), (B), and, (e).] | “INTERVAL BET 


EI 
PART |. DEATH WAS CAUSED BY: L a ZF s f Tye AND DEATH 


IMMEDIATE CAUSE {a) 


DUE TO 
Conditions, if eny, which {b} 
gave rise to immadiate cause 
{a), stating the underlying DUE TO 
cause last, {e) 


by : 
ONDITION GIVEN IN PART “) 19 vas AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIWG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| § AUTOPS 
A. Ki Sem: é yes [4--no [] 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County} {State} 
= Heurtaee While __ Not While factory, street, offica bldg., etc.) | 
4 a 9 Jat work at work ' 
2. | certify that (I) (this hospital) attended the deceased from... ber oo dO, At... 1943, that () Gwe) last 
saw the deceased alive on...... BR cs voce end9 3. and that a ocaitted at. 1357,BeMe causes and on the date stated above. 
22a. SIGNATORE 22b. DATE 
4 . : ATTENDING MED. STAFF SIGNED 
' Cnn | Mo, [1 pirector [J puys. [1] - 
| 22e. PHYSICIAN'S: 22d, ADDRESS 


NAME (Tyee) DR. CARLTON BRINSFIELD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMQVAL_ (Specify) 
Buria 


24 FUNERAL DIRECTOR'S SIGNA: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


F 
r Funer?#8Home,60 W. 


aie } ifs Ds 


Z ae Main »Frostburg, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 11020 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —s 419.400 
HEALTH DEPT. |5--etace oF beara ‘live 


sg . COUNTY 


|| 2. ‘USUAL | RESIDENCE (Where Bal lived, 7 “inetitulfons Residence before ineion) 
{| 


ra e. STATE b. COUNTY 
Se Allegany — MARYLAND || Maryland _ Allegany _ ss 
out b. CITY OR TOWN (if out: ide corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR tik (IF outside corporete limits, write RURAL and give neeres! town) 
ZS 5 write RURAL end give neerest town) 
seose 99 Cumberland | XxX Oldtown = 
> 6 gs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) H \ d. STREET ADDRESS e. iS RESIDENCE 
2 ON A FARM? 
32 | 
3 @ Sp ai (DOA) Sacred Heart Hospital ly Rt. #1 je petals 
ey 9 ie: “NAME OF First Middle Last 4, hee Month Dey ~Yeer — 
S25 pecEneeD: 
ss ype or print! Seo 
228 SARAH _ ELLEN -HODEL ie Se tember =, 1:63" 35 
Bo 33 , SEX 6, COLOR OR RACE|7_ MARRIED fy] NEVER MARRIED. 8. DATE OF BIRTH 9. ae Age aa | IF UNDER 24 HRS. 
Sua st birthday] Hours | Min. 
ce 
5 Blin oe e. £ = pe Oe DIVORCED anuar: ¥ t 1898 65 yrs. _ = Sera * Oe 
ga alte 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SURTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as ) a done during most of working life, even if retired) 
oF Rue 
35738 | Housewife | Berkley Springs » WeVae U.S. 2, 
= < 2 im 13, FATHER’S NAME j 14. MOTHER'S MAIO! NAME 
a eae 
g 
Ses |_Mathies Lutman arah E. Bohrer. —_ +S . 
=. o 15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. pearan J Address 
3 2c {Yas, no, or unkown) | {Ifyesg’ ror detes ofservice) 
25 __Ne- a4. = Francis P. Hodel Oldtown, Md. em. 
3 = 18. CAUSE OF DEAT! nly one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
og ONSET AND DEATH 
t Soy PART I, DEATH WAS CAUSED BY: 
os IMMEDIATE CAUSE (e) CORONARY _ OCCLUSION ____|_ SUDDEN___ 
a A ) DUE TO 
ig Conditions, it eny, which (b) CORONARY SCLEROSIS is 
5 geve rise to immediate cause 
2 {e), stoting the underlying BEETS 
2 undertyi 
i 


couse last. 


{el_ 
~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el | 19. WAS AUTOPSY 
PERFORMED? 


| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il af item 18.) o> 
PRIMARY () or CONTRIBUTING [] i} 
CAUSE OF DEATH. 


"20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, + 20, (City or town] ~~ (County) (Stete) 
Hour e.m, | While Not While fectory, street, office bldg., ee 
p.m, 19 lesa [] et work [J 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Avtopsy [_], ate Ex Inquiry [yb and in my opinion 
death resulted from: Natural causes [% Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SO Lee, MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 


the certificate, writing the word “pending’ rn 
4 should be forwarded to the Chief Medical Examiner's Office along will 


DICAL EXAMINER: This ce 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL 
SIGNATURE 


é 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


5 | 4 eonarnce if ; DEPUTY MEDICAL EXAMINER [X] Sept 3 10, 1963 

Be ° NAME (Type) BENEDICT SKITARELIC » M.D. Address (street, city, town, or county) CU berland, =! oe 
as Ze. anova rc | 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) iStete} 

Ore Burial _—_—'19/13/63 oS. Peter & Paul Cemetery Cumberland, Md, 


oe UNERAL DIREQTOR ADDRESS 


17 Frederick Ste, Cumb., Md. 


om SEP13 Wb3_ fool Pog 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ T03 oT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41011 


PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
e. COUNTY e. STATE b. COUNTY 


A é n y “$3 MARYLAND _ be Mad 3 a A er 
b. CITY OR TOWN [if outside corporeta limi ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write a aa tive Fed town) 


write RURAL end give nearest town) 


Barton-rural A 70 yrs A Parton =rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stredt eddress) ere STREET ADDRES. e. 1S RESIDENCE 


ON A FARM? 
( | YES ss] NO | No fq 


3. NAME OF First Middle lest 
DECEASED 


: OF 
fasexlor eri) Hazel loudersheldt _ Sept ont 
WF UNDER 24°HRS. UNDER IRS. 


24 hours after 


jin 
2 
72 hours after death, 


Then please remove carbon papers. 


5. SEX '[6. COLOR OR RACE|7, MARRIED foe) NEVER MARRIED ‘B. DATE OF BIRTH 19. AGE (In yeers | IF UNDER TYEAR 
fd O fast birthday) [Months] Deys | Hours | Min. 
Female 


White wibowen [—] pivorcep [] Vw DOs 1889 e§ ee 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


house wife | Alle Pit 


13. FATHER’S NAME : 5 OTHER'S 7 AIDEN NAME 


Daniel S*#eeat Stuart Hattie Ross 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) [lfyes give werordetesofservice)| 


no aed _|_Robert. Houdersheldt-Barton, May pene 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)-] ROAL BETWEEN 


. ONSE’ DEATH 
rarvoumiesseet CA nem e Myseemdrprs | Reaaat. 


Af DUETO 


jician and completely 


17. INFORMANT Address 


Conditions, if any, which 
gave tise to immediete couse 
(e), steting the underlying 


|, cremation, or removal, and in any event, 


= 
= 
3 
3 
3 
g 
* 
3 
8 
2 
& 
5 
3 
€ 
Ey 
$ 
2 
3 
= 
= 
3 
oa 
Log 
2 
: 
= 
2 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Partl or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED 
| Yes [] NO 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 7 (Stete} 
or eee While Not Whil feclory, streat, office bldg., etc.) | 
work [] et work [} | { 


After this certificate has been signed by the attending phys 


MEDICAL CERTIFICATION 


Ice ded the deceased fro: 0. hat (1) (we) last 
saw the deceased alive on. ieee $.., and that death occured afQ. pM from the causes and on the date stated above. 


222. SIGNATURE 22b. DATE 
ATTENDIN' MED. STAFF s 
mp. | PHYS. pirector [_] prys. [} 


22c. PHYSICIAN'S 22d. ADDRE: 
NAME (yee) Paul R. Wilson 


. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) M 
Moscow Mills lide 


ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


westernport, M pate SED 1914p: jeri ae 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


=CTOR: 


be 


INERAL 


director, page 3 should be detached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 
@S death. Page 4 
= >TO FU 


Wi 


24 hours after 


The law requires that the death certificate be execu. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1022 CERTIFICATE OF DEATH 11012 


d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Residence befors admission) 
a a. @. STATE b. COUNTY 
2Ae | ——s«ALLEGANY an __MARYLAND | WEST VIRGINIA I 
= Us B, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
BS), write etihee ae Aik nearest town) || AION 
seed ine | 13 oays || RIDGELEY a! 
Ban . NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) | d. STREET ADDRESS ig RESIDENCE 
ey AF 
See | —_MEMORIAL HOSPITAL ROUTE #1, ves eNO 
2 Sn 3 NAME OF First ‘Middle Test a. DATE Month Yar =o 
it n 
eae {Type or bri OTHIE ADISON- HUFF DEATH = SEPTEMBER 12 19 6) 
2 Bs PS. SEX | 6. COLOR OR RACE 7. MARRERLR NEVER MARRIED [>] | 8: DATE OF BIRTH 9. cepa ORE Tita Oe. a 
= onths ays lours in. 

53s MALE —s|_ WHITE wioowen[] _oivorceo[]|  3m15= 1890 yes. | 
ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forolgn country) | 12. CITIZEN OF WHAT COUNTRY? 
$56 done during most of working life, even if retired) | 
2 | 
S52 RETIRED FOREMAN | TIRE INDUSTRY |ELM GROVE, W.VA. UsS.Ax 
Gee 13. FATHER’S NAME 1a. MOTHEN'S MAIDEN NAME 
af 
£8 ec | 

AEX HUFF |___FLLA BUSH os =: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {If yesgive warordatesotservice) 


= 
pale ell MEMORIAL HOSPITAL - CUMBERLAND , . 
¢ =e 18. CAUSE ¢ SATH [Enter only one cause per line for (a), (b), and (c}.] SOS = ~~ | INTERVAL BETWEEN 
gigs PART |. DEATH WAS CAUSED BY: QO ‘ ic nile £52) 
Ete IMMEDIATE CAUSE (@)_ ioe Le Udy oeendiie) awa eee se 
anes ” | DUE TO > 
Bree a 5 z . . =~ 5 
$eas Copauione at eany lw hth (b) \ roo ie Cosmypedeis ae Bee) ond Mamyertndid |B ewe 
SOo85 gave rise to immediata causa , 
2 35> {a), stating the underlying BUETO Annntn. 
sete psu fe) Oo rhantg mel intree 
Zlst a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
m=eoxne 2 PERFORMED? 
Uotos 3 yes (] No [J] 
B28 3% | = |20—. ACCIDENT WAS UNDERLYING [1 | 208, DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Part | or Par Il of item 18.) 
mond E | op CONTRIBUTING [] CAUSE OF DEATH 
aeE~s U | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 
OFE22 3 | 20e. THE OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, + 20%. (City or town) (County) (State) 
2 Bu A Hour a.m. While __ Not While factory, street, office bldg., etc. " 
Be z° = ata 9 at work at work 
ze a : Fi 
BH eO8s 21. | certify that (I) (this hospital) attended the deceased from...... RO. ssssser 9 ta} to.. an we 19.QK that (1) (we) last 
a a 
m293e2 saw the deceased alive on. Qork fren 19(GQ., and that death occurred a 128 235 teoMbe causes = on the date stated above. 
xe a4 ye Se o ey ATTENDING STAFF 2 SIGNED 
me of | Low) lee wv Deirice. mo. | PHYS. Bd DIRECTOR 1 prays. C] 
om De 22c. PHYSICIAN'S we. 22d, ADDRESS 
deaze PAYSICIAN'S Sabha PDun es my - Cea vee JA Cumberland, Md. 
Pe hee SOCRATES |G EKRCARIIC OIC oe a 
ge gz 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8 Oss REMOVAL (Specify) . 
One Burial 9/14/63 | Hillcrest Burial Park Ast aE Maryland 
| 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 28a. zi ep REGIST 1 REGI maps soy 
VR AIS (4) \ aa) 
nies Charles L, George, Cumberland, Md, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11023  _— CERTIFICATE OF DEATH 11013 


rc] 
a 1, PLACE OF DEATH = > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. COUNTY a, STATE b. COUNTY 
gene Allegany a ____ MARYLAND Marviand_ A o 
= 28 b. CITY OR saat (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
Bau write RURAL and give nearest town) 
om ‘ 5 
£38 4 hrs, |X Mt. Savage Pe 
o's d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS «15 RESIDENCE 
¥ 
£ 
ae 
=) 3 |_Miners Hospital “~ ae ; _ eS Cia 
Son 3. NAME OF First Middle Las 4, DATE Month Day Year 
3 N asecenany or 
'ype or prin!) is DEATH 
< ™ 
£ eee Wem se  sedene. 1 imes Sentepber 27 ener Gans- 
= 5. SEX |6 COLOR OR RACE|7, aRRIED [SENEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years 1yvEAl UNDER Z4-FRS. 


les! birthday) 


Months | Days 


Hours Min, 


Male | Wh 4% e wipowen [_] Divorced [_] etober 23 tS 39 yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
dope during most of working life, even if retired) | 
aberer Celanese Ind. | Sunnyside, Maryland T..S.A. 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
a William Tmes Derethy Gordon _ 
Fee okt ipaavenctansane| ON SORTS nwverngiiion Issn 
Yes W,War IT - Delores Card Si 
i 217-114-459 lor arder Imes, Mt. 8 Aer Me 


18. CAUSE OF peat ‘only one eause per line for (a), (b), and (e).1 
PART I. DEATH WAS CAUSED BY. Ee 7) 
IMMEDIATE CAUSE (a) a an 
; N 
er . DUE TO Le 


ons, if any, which (b)_ ae He, 


ise to immediate cause 
1g the underlying 


|-transit permit, Then please remove carbon papers 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


2 fe 


Con 
oa 
{e), stoi 
cause lest, te 


has been signed by the attending physician and com; 


the hospital or attending physic 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed “hin 24 hours after 


3 
a 
2 << r= = 
fe z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, WAS AUTOPSY 
w CORTREUTING TO DEATH 
2 re) 
2 < ves [] no if 
§ a © (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
05 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bae 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20K (City or town) (County) Giaie) 
ves a Hioee.acae While __ No! While factory, street, office bldg., ete.) | 
£ ae = pam, 19 at work [_] at work 
208 21. | certify that (I) 1 7m “a from...7 f... 19.63 10... @F that (I) Gwe} last 
2 
233 saw the deceased ali 9.2 on Sand that death occurred a Bf, from the causes and on the date stated above. 
Se 22e, SIGNATUI wan ee. =o 72b. DATE 
fl 
nae SG, 5, SRS mp. | PRYS. vs OIRECTOR Ooms. O S163 
rs oa Ft F 226. hy SEES c . 22d. ADDRESS oes oy 
Ba NAME {Type ibs. WJ 
a 
are | if & ee RR. [ee ws) ies VO We ls yon Yd, 
Sar 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF aie ‘OR CREMATORY 23d. LOCATION (City, town or county) (Stat) 
gos REMOVAL [Specify] 
ern? ) Sent,20, 163. Bren ppare. Mem. Park Frostburg Maryland 
VR AIS (4) 24 if DIRECTOR'S SIGNATURE f a H 25a. RE EIS, rf REGIS; 'S SIGI 
i Ha a ome 
15M 7-62 Thule VD) sLecrbe BD ipa gral Fresth: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 my'y g 5 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4101¢ 


HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residence bafora admission) 
* > @. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND 
b. CITY OR TOWN (if outsida corporate limits, c, LENGTH OF STAY IN Ib 
writa RURAL and giva nearast town) 
Cumberland, _A Cresaptown, _ “f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS | . 1S RESIDENCE 
\ 


ON A FARM? 
Sacred Heart Hosp. _ i» gill, ey Oe ae 
Lest 


yes (_] NO 
. NAME OF tee Middle 4, DATE ~ Month “Day Year 
DECEASED 


(Type oF print) HARRY EMMETT JONES DEATH «= Sept, 21, 49 63 


5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [_] | 5+ DATE OF BIRTH 9. AGE (In yaors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Mal Whi last birthday) Dope! Day: Hours Min. 
e te wipoweD ["] pivorcep [¥y Jan. 4, 1882 81". 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, evan if retired) 


Ruy. Conductor Penna. Rwy. Rantoul, Ill, _ 1005. AL 


alth, 


is necessary, 
director. Page 
maor your files, 


Boat 


nt within 72 hours after death. 


o 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John A. Jones Katherine L. Kline 
iS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT S ‘Address 
(Yes, no, or unkown} | (Ifyas give waror datasofservice] 
No, 716-18-9099 | Mrs. Rose Kane, 6th Ave., Cresaptown, Md. 
|| 18. CAUSE OF DEATA [Enter only one couse par lina for (2), (b), and {e).] eT ae _—— =. . —- RTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bee Caneel 


Ee IMMEDIATE CAUSE (2) Perdtonitis, Generalized | 8 Ars, 
5 eh FY DUE TO 
Conditions, if any, which (b) = Gangrenous Gall Baadder with Stones  —_—- _ Rays 


gave rise to immadiate cause 
(a), stating tha undarlying DUE TO 
cause last. = oa el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS Beene 
SS PERFORMED’ 


so aor onary Artery Sclerosis, Marked_ Yes $f NO (| 
20a, EXTERNAL CAUSE WAS fob. DESCRIBE HOW INTURY OCCURED. (Entar nature of Injury In Parlor Part il ofitam 1B.) ~~—~—~SOS~™S 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
Cee While __Not While factory, street, offica bldg., atc.) | 
p.m. 9 2) work at work i 


transit permit. File pages 1 and 2 with the St 


Id be executed within 24 hours after death. If any dela 
in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy xl Inspection x! Inquiry lg! and in my opinion 
death resulted from: Natural causes fx} cident ila} Suicide ie) Homicide i} Undetermined manner oO 
. Uh , CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


CAL EXAMINER: This certificate 


6 


tevme Certificate, writing the word “pendin: 


SIGNATURE Mo 
DEPUTY MEDICAL EXAMINER va 
EXAMINER’ Sept. 22, 1963 
NAME (Type) TED. ns Addrass (Streat, city, town, or county) ee — 
_ REN SKITARELIC, MD. ‘GunberLends -Mds as —— 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAMP OF CEMETERY OR CREMATORY 22d, LOCATION ( 
REMOVAL {Spacify) 


Burial 9/25/63 —«|Zion Memorial Park Cumberland, Maryland 


23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY 5 1969 24b. REGISTRAR’S SIGNATURE 


Seah Charles L. George Cumberland, Md. oa EP 20 196 feberles Jeeps. 


ignated agent, prior to burial, cremetion, or removel, and in any, 


8 
2 
3 
= 
iS 
rey 
© 
D 
& 
ri 
3 
= 
a 
K 
aS 
= 
> 
a 
e 
A 
oI 
2 
te} 
wo” 
& 
ta 
(3 
x 
a 
8 
2 
x 
= 
U 
2 
5 
Ay 
v 
© 
UD 
8 
2 
= 
3 
= 
3 
£ 
a 
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please execul 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its desi 


TO DEPUTY 


R 


in 24 hours after 


The law requires that the death certificate be xocu MD 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 {4) 
20M 5-63- 


jan and completely filled in by the fun: 


ic 


ding physi 


foul 


ages 1 and 2 


in any event, within 72 hours after death 


lease remove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. T! 
= be filed with the State Dept. of Health prior to burial, cremation, or rem 


S—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Told 


bi 1025 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission) 
e. COUNTY eC 3 b. ci ITY. 
ALLEGANY ____manvuanp || MARYLAND RLEGANY 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest own) 
write RURAL and give naerest town) 
CUMBERLAND 7&_ HOURS | WESTERNPORT am 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS Ree 


MEMORIAL HOSPITA Ey POPLAR STREET . a 
NAME OF Middle oe tee 4. DATE Month “Dey — Yeer 
DECEASED OF 
Bees JACOB Ce JONOSHA DEATH SEPTEMBER 10 196 

5. SEX 6. COLOR OR RACE) 7, MARRIED JK] NEVER MARRIED el “DATE OF BIRTH 9. AGE [In years [IF UNDERT YEAR) IF UNDER 74 HRS. 
Jest birthdey) (Months| Deys | Hours | Min. 
MALE WHITE | wow] ovorce | JULY 19, I ve. | a 


102. USUAL OCCUPATION (Give kind of work 
done during most of working lif, even if retired) 


Electrican 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) {| 12. CITIZEN OF WHAT COUNTRY? 


Celeanese Corn MARYLAND U.S.A. =a 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CATHERINE NE IPHMAKER 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


GEORGE _JONOSHA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, no, or unkown) | (Ifyesgivewerordetes ofservies) 


exe) 


97 ranting, Verk. Lf. \% 


18. CAUSE OF DEATH [Enter only “one 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {e) 

DUE TO 

Conditions, if eny, which (b) 
gave rise to immediete couse 

(0), steting the underlying (| PUETO 

couse lest. {e) 


ONSET AND DEATH 


ety 


While Not While. 


feclory, street, office bidg., etc.) | 
at work ork [_] 


Hour e.m, 
p.m. 


Zz PART Ul. OTHER SIGNIFICANT CONDITIONS 7. WAS AUTOPSY 
cS] PERFORMED? 
s t YES ‘Oo NO 

= | 20°. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ente injury in Pert Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH pis) Ua ig aka dase G3 nome) 

& | \1F ETHER, NOTIFY MEDICAL EXAMINER) VA de 
: —— 

S | 20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20¥, (Stote) 
a 

= 


7 
21. I certify that (I) (this ey EAL ff ribs oi: Oe. (Lf be 19.022 
i 2, f. de. a 230. hgMite « causes aK on the date stated above. 


saw the deceased alive on.. 


ATTENDING MED. STAFF 
Mp. | PHYS. Director [_] PHys. [] 
22d. ADDRESS 


rs 
) DRe Re Je WILLIAMS 


230. owt Seen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town or county) 
REMOVAI Psci s “. 
ria Sept Philos Gem Westermmport, Md, — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
¢ S ee Westernpo DATE dh 
Sfx Dp WL 
€ - FF eC ran 


te 


ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


> 


. 24 hours after 


DIVIFFON PE 


T+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


11016 


5 1. PLACE OF DEATH 3. USURL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
wee op sat * STATA b, COUNTY 
2S¢ ALLEGANY MARYLAND || _ RYLAND —__ALLEGANY 
Bes b. CITY OR TOWN {if outside corporote limits, ©, LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL and give neorest town) 
pele writa RURAL end give neeres! town) 
335 RLAND 2 HRS. 2 MINS ~ CUMBERLAND. _- a’ 
2 Bod <d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
Eas 
242 MEMORIAL HOSP ITAL | a) ARNETTE TERRACE 
a an 0 “First Mi a Sa See Month Day 
a 
Fes {Type or prin! VICTOR Ce. KALLMYER DEATH SEPTEMBER 13, 1963 
2 23 5. SK 6. COLOR OR RACE/7. MARRIED K]NEVER MARRIED [}| 8 DATEOF BIRTH ~]9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 188 bithdey) |"Months[ Deys | Hours |” Min. 
MALE White wivowe[]  vivorceo [| SEPTEMBER 14, yrs. | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) j 12. cmnizeN OF WHAT COUNTRY? 
done during most of working lifs, even if retired) 
SALESMAN DRY GOODS ALLEGANY CO., MARYLAND | U.S. Aw 


13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 


HOSSELRODE, ELIZA 


) AUGUST _KALLMYER 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


214 07 0864 


use per fine foy (e), (b}, end (c).) 


(Ifyes givewerordetesof service) 


18. CAUSE OF DEATH [Enter only one 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


Conditions, if eny, which 


17, INFORMANT 


MEMORIAL HOSPITAL, 


“Address 


_CUMBERLAND , MARYLAND 


eee BETWEEN 


ET AND DEATH 
By) ae. 


geve rise to immediate couse 
{a), steting the undarlying 
cous Z 


|, cremation, or remoy; § d in any event, 


Hour a.m, 
p.m. 


While 


19 et work [_] apie 


ad poem that (I) (this hospital) /attended 


the deceased from, 


200. PLACE OF INJURY {Home, ferm, 
fectory, stree},pilica bid 


z PART ll, OTHER SIGNIFICANT CONDITIONYCONTRIRUTING TO DEATH BUT NOT RELATEDTO THE TERMINAL DISEASE CONDITION GIVEN IN PAR yy} 19. MASAI ORY 
ae a 
J\< 
Pi = yes [} NO 
& [2De. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW ‘CURRED. injury fi 1 of item 18.) 
B | Ge CONTRIBUTING 1] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) -— 
© | (IF EITHER, NOTIFY AiEieekt—PocacmiNER) ee <li e 
a 
& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED Stete) 
Fay 
= 


, and that deat [Sak $8 7...PN Mao) 


g.. etc.) 


29 ‘or town) ‘ (Coupty) 
NY ae ee 
& causes vise the g 


| 
1 
y 


4 A Z 
1¥€0A) last 


” 


M.D, 


Yl on., 


4, AA 


ATTENDING STAFF 
PHYS. IRECTOR [_] PHYS. 


iar 


as R. J. WILLIAMS 


ae 


22d. ADDRESS 


188 S.C 


— 


230. BURIAL, “CREMATION, 


BHMOMAL, (Speci 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


‘23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or sour {Stete) 


" SEPT.16,1963 SUNSET MEM 
{) |) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4 BYRON KIGHT CUMBERLAND, MD. DATE _SEP 
20M 5-63.Y 3S — pf Lseatbte oer — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR il 02 A acme nn EXAMINER’ S CERTIFICATE OF DEATH 1 1 017 
HEALTH \; PLACE OF DE DEATH ‘ | 2. USUAL RESIDENCE (Where decoosed lived, If instilulion, Residence befora admissjon) 
5 . STATE = b, COUNTY 
6° _ Allegany anyianp | Pennsylvania _ Fayette 
aE b. CITY OR TOWN pany. corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearest town} 
By writa RURAL and giva naerest town) | 7 = Se 
£52 99|___ Frostbur Minutes Grays Landing 75 K-35 _ 
5 2s if d. NAME OF HOSPITAL OF INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS | ge se 
s= | _.,Miners Hospital-~DOA yess 
ieee x ttt OF First Middle Last 4, DATE Month Oay Yor" aa 
oO 2 ASED OF 
E 2 2 (Typa or print} CAROL LEE KRADLOCK DEATH SEPT ° po 9 19 63 
Se 5. SEX + 6. COLOR OR RACE|7 ARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE yt Ma UNDER 1 YEAR| IF UNDER 24 HRS. 
D a = \ ph: Di H a 
2 Female White wee a. 19b5 aie wie ont 3) ays | jours. | Min 


wibowe [_] bivorcen [_] 


'd of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “Nts or foreign couniry) 
evan if ratirad) in Ande bees pee 


Wa, USUAL OC 


10) _ CITIZEN OF WHAT COUNTRY? 
dona during most of working |i 


712. 


. Give Pages 1, 2, and 3 to the ff 


ry 
2 
~o 
> 
= 
Gi 
< 
S 
3 
3s 
3 
aN 
ie 
= 0 
bese Clerk Gov. Employ. Ins. Pennsylvania _ U.S.A. 
aa Z a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
N > 
ee ces Paul Kradlock Helen Fudala 
Sieg Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
sae (Yas, no, or unkown) | (IFyesgivawerordatesofservice}| Bee: NC E f 
geste '206-32-7971 res. f A. 
Pied |p lee: 7 ee ee a eee, "RS. HELEN Fo KR 
5 ous 18, CAUSE OF DEATH [Enter only one cause par line for (9), (b), end (c).) fac Nvctin 
S as x ONSET AND DEATH 
gfe PART |, DEATH WAS CAUSED 8Y: 
os2s e rn.) IMMEDIATE CAUSE (6) INTRACRANIAL HEMORRHAGE _|__.30 Minutes 
2 SO ] of DUE TO 
35255 #4 ; = 
B62 = Conditions, it any, which 0) SKULL FRACTURE ___30 Minutes 
fas 9 & gave risa to immadiaie couse Cc 3 
25 3 aa (a), stating the underlying ( PVETO 

e-s lest. 

SESS caves (oh csi. oS tke. 
= = g a 3 | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. WAS AUTOPSY 
© aw = PERFORMED? 
vplI ga = 
“eSBs = | yes [_] No Rar 
#s22TE yl eee ee ee __ 
#5555 = | 2D. EXTERNAL CAUSE WAS 2Db. DESCRIE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 

220 5 
as ser ia PRIMARY or CONTRIBUTING [) 
fee girs Mee | ilies Driver in single car accident 

20.8 S| Sa —_ 
3 259 a & | 2c. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED ae PLACE OF INJURY {Home, farm, ' 20f. (City or town) (County) (Stata) 
ae 8 ee S Nistic: eas: While __ Net Whila factory, street, offica bldg., atc.) 

a / 2 1 work t work 
Hsia 80] |2|O250 onSept, 22 w 6gitwoill wok ll 3 Miles East Grantsville, Alle 
as 2o5 21. 1 certify that | took Mane of the remains segues above, held an Autopsy [_]. Inspection [Xi], ~ Inquiry and in my opinion 
4 BS oe, & 

Ossye death resulted from: Natural causes [_]. “Accident Suicide [[], Homicide [[], Undetermined manner Si 
3 5 2 . CHIEF MEDICAL EXAMINER 
zas 
2 mi ACTUAL Whe ASSISTANT MEI Al ea DATE SIGNED 
WF s, Ane Berea? aeeiy ND! garage ees Wel 
‘2 sige stirs 4 DEPUTY MEDICAL EXAMINER [] Sept. 22, 
p32 
& os 2 & NAME (Typa) Benedict Skitarelic, M.D. Address (Stroat, city, town, or counBiymber] and 
= a 2 PS URI. REMATION, 22b. DATE Yang 22c. NAME OF CEMETERY OR @feaetORY | 22d. LOCATION (City, town, or and » Md (State) 
aguh 2 REMOVAL (Specity) | 
Qaxo RIAL. G-26 -€.3| Maple Grove Fairchance, Penna. 
23. 
VR ASME 
5M 462 


Le Maer ral yd. SEP RS NBL fmrle agge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11018 


Brn! FOR STATE 


HEALTH DEPT. 


titufion: Residanca bafore admission) 


A DEATH as i) 2. USUAL RESIDENCE (Where deceased lived, Iti 
a, COUNTY 1 


No! While factory, streel, office bldg., etc.) 


| Whil 
%5930 = =. Sept 8 162 Jalwon[] a ei IRt. \ IRE 
21.1 any: MBDIECE charge of the remains describedabove, held an Autopsy [_], Inspectionfx}. Inquiry fx], and in my opinion 


Accident [ag], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


death resulted from: Natural causes 


ICAL EXAMINER: 


a. STATE b. COUNTY 
5 MARYLAND Maryland Allegany > 
F |b, CITY OR eae pony. ‘orporata limits, €. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outsida corporate limits, write RURAL end give nearast town) 
3 write RURAL and giva naarast town) | 
€ = | Aq 
£835 ___ Gumberland ' |7X Cumberland ? 7 wei 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) | d. STREET ADDRESS @. IS RESIDENCE 
z ON A FARM? 
<2 
3 @: (D.D.Ae) Memorial Hospital v] 819 Mt. Royal Ave. As 
Par '3. NAME OF First Middla Last 4. aeTe Month Day 
Sos DECEASED 
£20 : 
pcs si (Type or print) DEATH 
228 e , MAXINE KUYKENDALL | September so 
Fd Ay IS. SEX 6. COLOR OR RACE| 7. MARRIED ib NEVER MARRIED [_] | B. DATE OF BIRTH 9. aE sae IE UNDER 1 YEA\ 
$z st birthday! 
ce 
see rok Female | White WIDOWED DIVORCED [ 20; 1921 142 yrs. i= 
gates TOs. USUAL OCCUPATION (Give ane of work | 10b. KIND OF BUSINESS OR. mous yi. BIRTHPLACE (Stata or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eas 8a0F dona during most of working life, evan if ratired) | 
Sa AS, ; 
28235 | Clerk Dept. Store \Reeses Mill , West Virginia U.S. Pare 
eed ar 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
a 9g > 
oy = 
£5 e286 |_ Gibson Leese _ — : | Edna McDonald oa. + eee 
= cements 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sa (Yas, no, or unkown) | (Ifyesgivawarordatesofservica) 
25-e 
BESS Bs a a E, Russell Kuykendall Cumberland, -Marylend Fh 
1 Males 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
gs 23 PART |. DEATH WAS CAUSED BY: SKULL FRACTURE ONSEN ees 
ose _» IMMEDIATE CAUSE {2) __|MINUTES __ 
ec *s \ 
4893 > DUE TO 
2 = 1 
5 262 Conditions, if any, which (b) ( AUTOMOB ILE ACC TENT) = ———e 
Son © gave rise to immadiete cause 
2s 7m {a), stating the undaslying Lie 2) 
4 EURSEHEI AS 
S223 _ te an 
EPS Ss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
s FORMED: 
sues = i 
25 < NO 
‘e =z u 1 _ —~ 
= z 3 E (AL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) 
Zeiss & | PRIMARY EY or CONTRIBUTING C) 
Ds Ms oC eae _ PASSENGER IN AUTO ACC IDENT 
zie S| 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. {City or fown} (County) {Stata} 
Fon G] 
s = 
ra 
a 
s 
8 
2 


é 


ACTUAL ‘ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATUR: Dd. 


f DEPUTY MEDICAL EXAMINER [H Sgpt. 8, 1963 
NAME (170) BENEDICT SKITARELIC, M.D, Address (Street, cily, town, or county) Cumberland, Md, 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) {Stote) ; 


REMOVAL (Specify) | 
/11/63 Greenwell Cemetery 


4 should be forwarded to the Chief Medical Examiner's Offic: 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: 


TO DEPUTY] 
please exec 


a Reeses Mill, WyVa. 
24a, REC'D BY REGISTRAR | 24b. “REGISTRAR’S SIGNATURE 


117 Frederick Ste, Cumd,, ma, | SEP 14 163 PC LawleNwcctges 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


5 e 
= 2 = : 
6 2 1. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceased ee in ag Sho od 
iS eat x ONAL A | 2. STATE b. ci 
a es EGANY MARYLAND MARYLABD “en CALLEGA NY : 
pee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b e CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
no 7 
a sss cUMBE RUAN er" 16HRS CRESAPTOWN 
£ 38%) Ee — hing one =o 
= “3 2 a } d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) |. STREET ADDRESS 7 1S byeere 
Ee gv ON A FARM: 
@ 22 MEMORIAL HOSPITAL, CUMBERLAND, MD YES ¢ 
3 a ag meee O5 Middle 5 DATE “Month ‘Dey ¥ 
F 
g (Type prin) BABY GIRL LEASE PeatH = BEPT 6 19 63 
23 . SEX 6. COLOR OR RACE) 7, qARRIED [-] NEVER MARRIED [¥] | & DATE OF BIRTH 9. AGE (ln yours FUNDER TYEAR). TF UNDER 24 HRS: 
6 F Ww SEPT 5 1963 last birthdey) | Months] Days a Min. 
2 WIDOWED DIVORCED > yrs. 6 
5 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ifical 


2ou 
ic a done during most of working life, even if retired) 
fae of 
5s Enf ent aides U.S.A. U.S.A. 
= a a . 
£e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . oid " 
i 
g 
7a 
3 THOMAS T. LEASE WILMA LOWERY > =) Aes 
22 Ts. WAS DECEASED es IN U.S. ARMED FORCES? INES ai SECURITY NO.| 17. INFORMANT ‘Address 
a fes, no, or unkown) | (Ifyesgivewerordetes ofservice) P 
aint Ne None MEMORIAL HOSPITAL, CUMBERLAND, MO. 
gis 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).. ~) INTERVAL BETWEEN 
SB PART I. DEATH WAS CAUSED BY: ib .) ee - ‘ pe aceg 2 31? 9 
ge 2 ; IMMEDIATE CAUSE (e) Ns AS wa 2 tm 2 = 
3 O% Pt he DUE TO 
2565 Conditions, if eny, which \ - 
3 (es = he —__ Parra nn AO i fe 
2oa geve rise to immediete couse F 
aR (a), steting the undarlying  OUETO 
a 
ra 
g 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ enh, will 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 


é 

& 

2 

a 

> 

3 

a 

a 

= 

uv 

8 

a 
a 3 ceuse lest. te) 
aa Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Ua = = PERFORMED; 
= ) 

é 3 3 als * Yes f seo 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pe IL of item 1B. 

Eee & | On CONTRIBUTING ty CAUSE OF DEATH URY ©: (Entar nature of injury in Part | of Pert Il of item 1B.) 

o ARS U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs s 2 4 = 
2,5 § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Sug re) + i 
2) Sar 3 Hour \e.m. While Not While fectory, street, office bldg., etc.) | 
as a i p.m. 9 ‘et work at work t 
Lehi 
3] ao) 21. 1 certify that (1) (this ue attended the deceased from........4: eT me 19. re) ( Y ao ee Se oa 19. 3, that (I) (we) last 

r-} —— 
al saw the deceased alive on.. ee aaarenly: ee and that death occurred at] 3. 1ORMom 1 the causes and on the date stated above. 
Of6 ae. SIGNATURE eRe 7a 22b. DATE 

VA A, . STAFF SIGNED 
le = ie M.D. | PHYS. (1 pirector [] Prys. [} 
fee 22c, PHYSICIAN'S 22d. ADDRESS +. 
ie NAME (Type) 
925 
ms 5 230, BURIAL: Geighes 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

3 REMQYA\ it 4 
oie rial” | Sept.8,1963 Lease Cemetery Cresaptown,hd. 

IERAL DIRECTOR'S SIGDIAJURE 4 ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
VR AIS (4) aes 4 Hyndman, Pa. patoEP 1 1 196 
20M S-63 
/ a 7 . 


ee 


ae 


in by the funeral 
s 1 and 2 should 


ithin 72 hours after death, 


burial-transit permit. Then please remove carbon papers. 


physician and completely, 
of Health prior to burial, cremation, or removal, and in any event, 


ing 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘CTOR: After this certificate has been signed by the attend 


be retained by the hospital or attending physician. 


% 
TO PUNERAL 


director, page 3 should be detached for use as the 
be filed with the State Dept. 


IO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION T Ti et aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“CERTIEICA TE OF DEATH 


1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
[eet Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Cumberland 7/5/1958 |< Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) 1, d. STREET ADDRESS eee 
Allegany County Infirmary \/ 432 Cumberland Street ves] no] 
cH NAME OF = First Middle Lest | + BATE Month ‘Dey Yeer~— 
{Type or print) Clara Belle Little | team September 16, 19 63 


: "6. COLOR OR RACE|7. MARRIED (never MARRIED Ol ® DATE OF BIRTH [9. AGE (In Yoon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday] ["Months| Deys | Hours | Min. 

Female White wioowe &} _—_vivorcep [] 8/19/1871 Pie | Ye a — 
Ia. “USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Retired: Clerk | Maryland | U.S. A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME art 

John William Neff Caroline suter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 


16. SOCIAL SECURITY NO.| “IPE INFORMANT p Pe) Box (599, Address Cumbe rland, Made 
Allegany County Infirmary records 


18. CAUSE OF DEATH [Enier only ens INTERVAL BETWEEN 


par line for (e), (b), end (c).] 2 
PART |. DEATH WAS CAUSED BY; occa an era Yea gti. ae 
IWOREDIATE CAUSE tog = _ 


gave rise to immedi 


{a}, steting the w DUE TO @) Zn) C0 
cause lest. ——ss, aes 


VIN PART Tle) 


While __ Not While factory, street, office bidg., etc.) | 


Hour 2.m, 
naz ot work [_] et work [J 


p.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 19. WAS AUTOPSY 
PERFORMED? 

e 

* yes [] No [] 

& [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a F a 

& | OR CONTRIBUTING [2 CAUSE OF DEATH | 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Se eM 7s _—_ = ge a et a —s 

3 | 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

g 

= 


! 
19 ! 


Ah. ADS. he ZS , that (1) (we) last 

, from the causes and on the dale stated above, 
22b. DATE 

ne. [MEP Meron om HA 9/16/1965" 


22c. PHYSICIAN'S ~| 22d, ADDRESS 


ee Ce ESS Lee Be Mathews ¥ 49 Greene Street, Cumberland ,Md. 


21. f certify thal (i) (this hospital) 763. the deceased from.... 


saw the deceased alive on. 
222. SIGNATURE cf 


OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


238. Ca Ceara 2ab. ATE THEREOF NAME OF ,CEMETER' ' 
St 
oto se fru Mere) \CunndeesAdd, LD, 
R’S SIGNAVFURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Odean, Ha lndEP'23 i568 J CPenteg Nage. 


= 


in by the funeral 
1 and 2 should 


ithin 72 hours after death 


arbon papers. 


i 
5 
= 
Z 
§ 
3 
2 
be 
N 
a 
£ 
= 
2 
8 
3 
3 
* 
oe 
o 
2 
2 
. 
Og 
§ 
£ 
~~ 
° 
2 
3 
£ 
& 
5 
is 
8 
‘3 
: 
= 
@ 
2 
= 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely, 


director, page 3 should be detached for use as the burial-transit permit, Then please remoys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4. 


TO HOSPITAL O% ATTENDING PHYSICIAN: 
> TO FUNERAL 


< 
3 
a 
= 


a 
a 
Ady 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11031 . CERTIFICATE OF DEATH 


1, PLACE OF DEATH = j 2. USUAL RESIDENCE (Whore decaased livad, If institution: Rasidenca befora admission) 
a. COUNTY S 5 


Allegany MARYLAND (aryland _’ vA "KE egany ny 


b, CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN ( mits, winder ‘and giva nearest town) 
writa RURAL and give nearast town) 


Flinstone | __52 yrs. |) Flinstone Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS ~~ | a. IS RESIDENCE 


ON A FARM? 


Home im! Rural ME SAE 
'3, NAME OF it Middle last We: age2 Month Day . 
DECEASED | 


(Type or print) William —- _ Lough Beare September 6 


oer | 6 COLOR OR RACE|7, maRRieD [5g NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (in yaers | IF UNDER1 YEAR 


| last birthday) bys idl eal a Min, 


Male _White | wioowen [] Divorce [_] | March nox \Sx 3 80 ys. 


10a. USUAL OCCUPATION (Giva ki rk | 10b. KIND OF BUSINESS OR INDUSTRY 11. 2 ay ae Rocca 6 & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) | 
U.S ede 


i Serer Ht Farming ul Pendleton County, We Vae 


13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Issac_Lough _ Mary Miley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Breer Address 


(Yas, no, or unkown) | (Ifyes givawaror datas ofsarvica)| Wife 


| 220=34-1922_ ‘R@llie Harmon Lough _ Flinstoney. Maryland 


A [Entar a cause per lina for (a), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (8) (Dawei jee ees & Sp, Ea, see ee per es 
GSt ee 


} A DUE TO 
Conditions, if any, which DA CLAA £44-@/S je 
ava rise to immadiate causa 
(2), stating tha underlying 
cause fast, 


Fae 


19. WAS AUTOPSY 
PERFORMED? 


pei] ronda 


20. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Fea 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town] = (County) (Stata) 
Whila Net Whila foctory, streat, office bldg., etc.) | 


J Jat wok [] at work (J | 


2. | certify that’ (I} hi 7 attended the deceased from — ip , 194.3 that (1) @we) last 
rem 
saw the deceased alive on.. 8S A ay and that de: occured ai — from the causes and on, the date stated above. 
28. SIGNATURE + a a 22b. DATE 


ATTENDING STAFF 
Mp. | PHYS. TRECTOR (L Pxys. 


/22e. PHYSICIAN’S 22d. Re 


‘= tim Benmedier Skirareeie | “aoa eee Re act 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY sigh I r 23d, LOCATION (City, town eri 
REMOVAL (Spacity) 


Burial Sept, 10,63! Hillerest Burial Cumberland __Narylland 


24 FUNERAL DIRECTOR'S ae ADDRESS: 2 REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘ topo Cumberland, Md, _|oare SEp-94gb fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11032 CERTIFICATE OF DEATH 11022 


3 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence bafora admission) 
w a. COUNTY 
4 . STATE b. COUNTY 
3 Boe ALLEGANY 7 MARYLAND MARYLAND ALLEGANY 
‘7 p> § 3 b. CITY OR TOWN (if ide corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearas! town) 
ma Be 5 writa RURAL and give naarast town) j 
= 385) ) CUMBE RLA ND 17 DAYS A CUMBERLAND a) oe 
£ 22 / d. NAME OF HOSPIT, if i ital, gi |. STREET ADDRES: . IS RESIDENCE 
=f 2 SPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. T iS Mt - ae 4 Rd. *. ON s rane 
@@ =22 |_ vemoriat woseita, . Me __ |e Ch no te 
a aa /3. NAME Ga OF e+ Mad “Last 5 Bs = ~ Month “Day Year 
ao ECEASED OF 
a iss aint TROY TELL MARKS | beatx = SEPTEMBER) 93g 63 


N5. SEX 


MALE 


IF UNDER 1 YEAR | 


Months | Days 


6. COLOR OR RACE 


WHITE 


IF UNDER 24 HRS. 


Hours Min. 


B. DATE OF BIRTH 


9-7-1898 


9. AGE (In 


Cy al 


7. MARRIED [Jj NEVER MARRIED [_] 
WIDOWED [_] bivorceo [_} 


ian and co 
ve car! 
Font yith 


‘8 2xG——"| 10s. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [County & pie ints eountry) | 12. CATIZEN OF WHAT COUNTRY? 
BE > dona during most of working life, even if ratired) 
£25 BOILER OPERATOR POTOMAC EDISON CO WEST VIRGINI U.S.A. 
a gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£20 * 
aag MARKS, OLETE LEURELLA’ ROBINSON , 
Ze 7. INFORMANT ‘Address 
= (Yas, no, or unkown) | (Ifyesgivewaror dates ofsarvice) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? os SOCIAL SECURITY NO. 


Yes, W. OW. #1 17-10-9585 


18. “CRUSE - OF DEATH [Entar only one cause par line for ( and (¢).) 


tees “AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2) __ WA. abd wot Dy MaQrecirer heft hseng | Jreee 


DUE TO 
5 if any, which (by. 
oa to immadiate couse 

(a), stating tha undarlying { OVETO 
causa last. Peete te) | 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 


MEMORIAL HOSPITAL - eae ec hand 


19. WAS AUTOPSY 
PERFORMED? 


Yes []_ NO ) 


208. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


21. | certify that (I) (this hos, attended the deceased from. 19a, that (1) (we) last 


saw the deceased alive on... ee .19.G¢%, and that death occurred at... ......M, from th8 causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 18.) 


20d. INJURY OCCURRED 
While Not Whila 
at work [_] at work [_] 


2060. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stata) 
factory, street, office bldg., ete.} | 


MEDICAL CERTIFICATION 


\ eee eae € me: oe ae a =. = als ee 
NAME (P) DR, WILLIAM P. IAMES kU N. CENTRE STREET, CUMBERLAND,MD. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Burial 9/6/63 Sunset Memorial Park Cumberland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 253. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
director, page 3 should be detached for use as the burial-transit permit. 


— 


VR AIS (4) \ 
20M 5-63 « 


D, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be — 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 


20M $-63 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


1 eS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ 

4 ’ CERTIFICATE OF DEATH 411024 

3Byi 1 Peat OF DEATH ay es > - 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 
ae ” OCMGLEGANY Pees (eas kar 0) 6. COUNTY AT LEGANY 
Zs B. CITY OR TOWN iif euttide Saeeta ca | c. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 

ive neare j 
ee cufBaRhAny re | 72 yrs. 39. CUMBERLAND 
oa/ Vd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS = e. Pa 
Ahes , f 
#827\" SACRED HEART HOSPITAL / 1006 KENTUCKY AVE. feyeeicl 
Sa. 3. NAME OF “First - ~Tast ~ | 4. DAY ~ Month ~ Day Your, ane 
Ea peceeneD ’ | OF 
Ee pacin  —  se  e REGINA.) ONG WN TI eNO SMPT,.. 75 _. 19 168 
oS 5. SEX 6. COLOR OR RACE|7, MARRIED [Ki] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hast bithdey) [Months]? Days | Hours | Min. 
FEMALE WHITE | woow[]  oiorceo (] |MARCH x891 yrs, | | 
Te: “USUAL OCCUFATION (Give kind at Sark Fe TOSKIND OF/BUSINESS OR INDUSTRY! T1=/ BIRTHPLACE | CountyiBiSiee, or forelan epuniny) | 12> CITIZEN GF. WHAT COUNTRY? 
jone during most of working life, even if ratire . 
HOUSEWIFE OWN HOME MARYLAND-CUMBERLAND | USA 


13. FATHER'S NAME 


George Buskey 


14. MOTHER’S MAIDEN NAME 
Katherine Decker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war ordatesofservice) 
no ATIENTS CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). and (c).] & = ii. ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 
a IMMEDIATE CAUSE (2) ___“ Uremic Poisoning ~ a 
HY a2 DO DUE TO 

Conditions, if any, which (b)_ Arteriosclerotic Heart Disease _ _|10 yre. 

gave rise to immediate cause 

{a), stating the underlying DUE TO 

cause last to Generali,ed Visceral Failure 2 wks 

4b, 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. Wass OTonsY 
¢ - 

§ with cachexia ves [] No 4] 
= 20a. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past Il of item 1B.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es nons 
oS 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Hour jory, sireet, office bid; 
= 19 


July..22, pre 5 153. to... Sept,..155, 163., that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from. 
the deceased alive ob Sept, 1B, Roy. d that death occurred 9.50.PMrom the causes and on the date ac —_ 
’ . 


ay. ATTENDING MED. STAFF SIGNED 
a O4k€Ltqar mp. | PHYS. # pirector [_] PHys. [] 901 $43 


ICIAN’S ; 22d. ADDRESS 
Type) 
TAMES P, HALLINAN, M.D. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Slate) 
REMOVAL Specify) 


Buria Sept.18,1965 St. Mary's Cemetery| Cumberland, Md, 


ERAL DIRECTOR’S SIGNA’ “ADDRESS LUE | 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
9 ZEIL oat SEP 20 1463 pocorn feng 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41025 


pai Days 


ZO | woowe[]  oworceo[]} April 3, £894 ahaa ake 


1» USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, evan if retired) 
Mose KEEPER _Compgetand, Hd. | vse 
» FATHER’S NAME 14, MOTHER'S MAIDEN NA: 
YERS TEAME PSGLL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, TE unkown) | (Ifyesgivewerordatasofservice) h 
° _patient's chart 


TS. 


. 
s 
* 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, if institution: Rasidence before edmission) 
: S BSN 2 pe b. COUNTY 
Bb ee ae MARYLAND ry and 
=o ALAEGANY — fa = p> SS) 
- = 3 b. CITY OR if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL-&nd giva naarest town) 
=) See writa RURAL and giva nearest town) 74 
£75 y 
= 335 |, GBR |Z 2> Gumberland — — 
= 8 Be | NAME ‘OR INSTITUTION (if not in hospital, give stree! addrass) d. STREET ADDRESS 1S, RESIDENCE 
ee 
e@ >, 8 oO, Sacred Heart pcg sacha 207 Rintes vest nok] 
25 ae — a Walla §o- reeu eal = = 
Bs BR WAME OF | Middle “Las! ‘Month Bay Year 
oF 
E°%c i 
§ ke {Type or print) Clara Re Meyers |" DEATH Sept ember 19, 19 63 
= 5. SEX COLMEWACE 8. DATE OF BIRTH TAGE (in years |IF UNDER 1 YEAR| IP UNDER 24 ARS, 
z i y 
ze = 7. MARRIED [_] NEVER MARRIED [vac eoatmen 
G 
2 
o 


The law requires that the death certificate be | 
ian 


Page 4 may be retained by the hospital or attend: 


< 7 —— — = —— = a 
= 18, CAUSE OF DEATH [Enter only one cause per linefor (a), (b), and (e).) y INTERVAL BETWEEN 
rd PART |. DEATH WAS CAUSED BY, Oy ie ce 
> IMMEDIATE CAUSE (a), — el aie —— 
5 F 
2 DUETO Zz ? 
Conditions, if eny, which {b) Pease!) 2 
gBV8 rise 10 immediate cause - 3 _ A 
(a), steting the underlying DUETO 
z fen (o). 


5) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e!) 19. WAS AUTOPSY 
2 
S z :. _YES Oo NO oO. 
= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of i in Pact | or Pact Il of item 18.] 
| OF CONTRIBUTING ['] CAUSE OF DEATH a A yl i 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a rs —— 
& |/20e. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,’ 20%. (City or town) (County) (Stata) 
a Hour a.m, Whila Not While factory, street, office bldg., etc.) | 
=: nin 19 at work [_] at work [7] 


21. | certify that (I) (this hospjtal) /ayen the deceased from..3e0X...... sibcsde Es 4 Gt es <<, that (1) (we) fast 
saw the deceased alive on....<4-... wm 63 Ds and that feo eM, from fy causes and on the oie stated above. 
ca TS ATTENDING ME STAFF ef aSjeN@ 
Mp, | PHYS. L—inecror 0 Pays. Oo YY § 
22d, ADDRESS — 


NAME" ‘Aye8) 


“¢ DATE THEREOF nye NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Ste! Yue 


Sept. 22° ¥ \Comberlaund 


osc lhl Compter 
Serre eS. 


23a. BURIAL, CREMATION, 
tata tial. 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


is} 
a 
ol 
of 
a 
is) 
a 
a 
a 
id 
I 
2 
4 
% 
fo} 
Z 
a 
a 
oO 
c 
° 
B 


- 
VR AIS (4) Ny 


20M 5-63 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Jane IS One, Ouraberland Mel, 


— 


in by the funeral 


Then please remove carbon rele land 2 sl 


or removal, and in any event, within 72 hours after deatti> 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


be retained by the hospital or attending physician. ¥ 
‘CTOR: Aifter this certificate has been signed by the attending physician and comple 


E 


A) 


director, page 3 should be detached for use as the burial-transit permit. 
iled with the State Dept. of Health prior to burial, cremation, 


8 


TO FUNERA 


TO HOSPITA! 
death. Page 


YR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O35 _ 1. SERTIFIGATE OF, BEATE, 11026 


1. PLACE OF DEATH > < rs 2. USUAL RESIDENCE (Where doceesed lived, If instilution: Residence before admission) 

@. COUNTY e, STATE b, COUNTY 

Allegany - MARYLAND | Pennsylvania Fayette 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. c, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
CumberLan jve nearest town) eed ” 

tae 4 __| 7 months —_—South- Connellsville _ PACS. 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS o. 15 RESIDENCE 

IN 

| _Kinch Nursing Home 123 las Street [vs (] nok] 
3. NAME OF First Middle Lest Bate Month Dey Yeer 72 

DECEASED | 

(Type er print) Frances Elizabeth Mullen | Sear September a) 
pS. SEX [Ss COLOR OR RACE) 7, MARRIE Ff B. DATE OF BIRTH 9._AGE (In years |IF UNDER 1 YEAR| fF UNDER 24 HRS. 

| aR] never 2 1889 | 73 birthday) | Months] Days | Hours | Mi 

Female | White | winoweD ["]__ivorceD cember 8, 71890/_ yrs. 


MEDICAL CERTIFICATION 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ermine (County & Stete, or (ae country) 
done during most of working life, even if retired) 


13. 


Yes, no, or unkown) | [If yesgive werordetes of servic 


"| 12, CITIZEN OF WHAT COUNTRY? 


Housekeeper At Home | Ursina Pennsylvania UeSehe 
FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a 
John V. Edmiston | Catherine Fike 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT .) “Address 910 Maryland Ave 


Mrs. Marjorie Willison Cumberland, Maryland 


~] 18. GAUSE OF DEATH [Enier only one cause per line for (e), ia + hEivAL BETWEEN 
PART I, DEATH WAS CAUSED BY: te ee ee et QNSET AND DEATH 


IMMEDIATE CAUSE (e) 


LE DE? s DUE TO a f 8 =| 
Ca eon ‘ PN py RPS 2 he veny fen sobs ee G cea 


geve rise to immediete cause 


stating the underlyin: DUE TO _ ? 
ted the onceriving ertigep— oe het gy | e 2 


fe)__ ee Fe a= a 
PART Il, OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING ) DEA’ TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART II ia WAS eae a 
- i = PERFORMED? 
| ves [] NO 
"20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) > a 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAM!NER)| 
2c. TIME OF INJURY Month, Dey, ] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town} ~ (County) [Stete) 
idle al. | While __Not White factory, street, office bldg., etc.) | 
ar 19 Jet work at work [_] | ! 


. 1 certify that (I) (this hos Bie) attended the deceased from F7E: 19.€.F that (1) (we) last 
saw the deceased alive on 9, i and that death occured at. M, from the causes and on the date stated above. 


20. SIGNATURE ie A a 2% 226. poe 
ATTENDIN' MED, A 
elrag, 2 mse | avs. al pinector [] PHYS. oe 


/22c, PHYSICIAN’S | 22d. ADDRESS 


mur) Clay E. Durrett M.D. _—=_236 Virginia Avenue 


[3a BURIAL, CREMATION, | 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR 


__ Ruth E. Silcox Cumberland Maryland _ LOBED 6 1963 


23d. LOCATION (City, lown or sani = (Stete) 


Connellsville Pennsylvania 


25b. REGISTRAR’S SIGNATURE 


af halo \esdig- 


23b. DATE THEREOF :s 23c, NAME OF CEMETERY. OR CREMATORY | 
REMOVAL (Specify) 


9/7/63 \Greenridge Memorial Park 


MARYLAND STATE DEPARTMENT OF HEALTH 
pigey f—" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1102 3 


d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence before edmission) 
m s* . STATE b, COUNTY 

2 ALLEGANY MARYLAND || MARYLAND ALLEGANY 

> 3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
M4 write RURAL end give neerest town} 

£32 CUMBERLAND 17_ DAYS 4 WE STERNPORT 

2oae <d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) d. STREET ADDRESS oI. RESIDENCE 
Ea 5 fo) 

& Sa MEMORIAL HOSPITAL i 329 VINE STREET vs no 
séa NAME OF aie = a aM > ie =e lett ae DATE ~ Month “Dey ‘Yer 7 
¢ a py RECEnEED, c 6 
See EVES EER CATHERINE Ss. NIELD Bins SEPTEMBER 22, 19 63 
BE 5. SEX "]& COLOR ORRACE|7, maRRIED |] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors /IF UNDER T YEAR| IF UNDER 24 HRS. 

oat FEMALE WHITE lest birthdey) |"Months| Deys 


Hours | Min. 


AUGUST 2, 1890 | 73m. 


Il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WEST VIRGINIA U. S. Ay 


14. MOTHER'S MAIDEN NAME - rs : mt 


ELIZABETH PLUM 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


_MEMORIAL HOSPITAL = CUMBERLAND, MD. 


wivowe K] —_ivorcep [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


ian ani 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


‘i 
remo’ 


== be filed with the State Dept. of Health prior to burial, cremation, or removal, and in amygv' 


ve 


13, FATHER’S NAME 


SYLVESTER FISCHER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive warordetes ofservic 


ing 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). 


PART I. DEATH WAS CAUSED BY; 6 
IMMEDIATE CAUSE (e)__ (CT 


cian. 


Conditions, if eny, which 
geve rise to immediate cousa 
(a), stating the underlying 
audit tare 3 te) 


The law requires that the death certificate be ccc Din 24 hours after 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
1 4 = "Lal, =a Pi ? 
ie 
3 - yes [] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert i or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
A 2 2 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Homa, farm, | 1 208, (City or town) (County) {Siete} 
s fete: ate While __Not While factory, strect, office bldg., ete.} 
= 19 work et work t 


2. | certify that (I} (this hospital) attended the deceased from. 


19.3 and that death occurred aft... 


, that (1) 
@ causes and on the date stated above. 


ae 
ATTENDIN' STAFF 2 SiGneD 
mp, | PHYS. a a: pirector [7] PHys, [1] [@3 


22d, ADDRESS 


ERTON HIMMELWRIGHT 133 VIRGINIA AVE 


saw the deceased alivg on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


IN'S 
tT} 
NAME (Type) DR. G. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cin, town or county) (Stete) 
Bate iret) 4 - 
Eurla, nilos Wes i 
ADDRESS 250. 5 BY re Sb. REGISTRAR’S SIGNATURE 


1963 b_fehorbog V. ige 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then ple: 


24 FUNERAL DIRECTOR’: 


WR AIS (4) 
20M 5-63 


Weste DATE 


Jd, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2. | certify that (I) (this hospital) attended the deceased from...Diesttee LQ , 19956) to....Q...0....15....., 19.G3that (I) (we) last 


Page 4 may be retained by the hosp’ 


saw the deceased alive on. web B...cuc19...64 and that death occurred at..QQ&M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
. ATTENDING MED. STAFF SIGNED 
& Be. %G lee : Mp. | PHYS. Tt omirector [7] Prvs. oO 9415=63 
Re. ROVRIANS, Pan 22d, ADDRESS : 
2 
"Ralph W. Ballin 


director, page 3 should be detached for use as the burial 


death, 


23a. Bi 23b. DATE THEREOF F OF CEMETERY OR CREMATQOR d 
i Ww, Y/ O 
VYWid LM erase’, HS 
E 


ZA Ss M 
2Sb. REGISTRAR'S SIGNATURE 


£F 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z ‘ 
7s Wa 11037 CERTIFICATE OF DEATH 11027 
= of3 iA 
eel 1 aeanice DEATH 2. USUAL RESIDENCE (Whera decaasad lived, If institution: Rasidanca before edmission} 
ib art alee p/h «. STAT b. COUNTY 
3 2%“| — ALLEGANY MARYLAND “MARYLAND -ALLEGANY — 
=~ >3 B. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporala limits, write RURAL end give neerest town) 
Pt 2S ha eb SC RLAND nearest town) 7) 
£55 Mee 
e 335 25 DAYS | \_OLDTOWN be he we 
23a) | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat eddress) @. STREET ADDRESS 1S RESIDENCE 
see |) ON A FARM? 
p> 30 MEMORIAL HOSPITAL F : TNO LL 
3 oan oF 4. DATE Month Day rr 
g ea re DECEASED OF 
He Gey MAUDE Ey NIXON Bee SEPT. _16RH__19 6 
3 Ry 3. SEX COLOR OR RACE)7. MaRRieD [~] NEVER MARRIED [-] | 5- DATE OF BIRTH 2 AGE ud pen area pee? aS 
rd lonths ays jours “in. 
2 ees FEMALE WHITE wivowe [__oivorcio [] | JAN. 9, 1889 ts | | 
> =, 5, — —— —— . 
u - 5 7 5 
2 38 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Re > dona during most of working lifa, aven if retirad) 
o ace it See's oe Ne. W.VA. | US eA. 2a) 
Se lease 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 £20 
‘pets Pal DAVID HENRY LULA HESSER doe a2- | 
S £9 G | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 8e3 (Yas, no, or unkown) | (Ifyesgivawarordatasofservics) 
5 
£etx2§ 8 SS ee __MEMORIAL_HOSPITAL CUMBERLAND, MD, 
ySPe~ 1B. CRUSE OF DEATH [Enter only ona cause per lina for (e), (bj, and (e).) INTERVAL BETWEEN 
Sea Gee PART |. DEATH WAS CAUSED BY; ONSET ADEN 
e282 IMMEDIATE CAUSE (as) COhgestive Hea rt Failure ____|_ 6 weeks _ 
fangs a ; 
zQVEa fe a | DUE TO 
2555 5 padeeditsay Thick » Arteriosclerotic Cardio-vascular Disease | 3 years 
£5 2 gave riso to Immadiata cause : 
Fayon {a), stating tha undarlying DUE TO 
ee a couse last te = 
B8ee ,|z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
: Ss ) 5 ves [] ne C) 
= : po : 
aie = | 202. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of itam 18.) 
2 |B] or contRIBUTING [] CAUSE OF DEATH 
BG |S |r eimHer, NOTIFY MEDICAL EXAMINER) 
2ST | Z| aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
<3o a Hour a.m. Whila __ Not While lactory, street, offica bldg. ate.) | 
are = ire 0 at work et work i 
Ose 
5 a 
3s 
Bea 
Ane 
£ 
a 
qos 
fy 2 
522 
ous 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
Ee 
: 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL ills CERTIFICATE OF DEATH 11028 


. PLACEOF DEATH y) 2, USUAL RESIDENCE (Where dac 


or] fived, If institution: 7 Residence before edmission) 


gave rise to immediate ceusa - 
(2), stating the undarlying 


cause last. 


19. WAS AUTOPSY 


F 
HE 
~ a. COUNTY STATE b. COUNTY 
4 __ Allegany_ Manvianp ||” Maryland Allegany ¥ 
ra b. CITY OR TOWN (if outsids corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR nary (If outside corporata limits, write RURAL and give nearest town) 
. write RURAL end give rest fown) 
‘et 2 |  __—« Cumberland 73 years / >= Cumberland i= 
> 3 X d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give ye address) d. STREET ADDRESS . ‘1S RESIDENCE 
a 
1 a S °|16 North Waverly Terrace IL _J6 North Waverly Tavteal ves (] NOX] 
WR Epa ae bali Pgs First Middle 4, DATE Month Day Yer 
S2o0f 4 OF 
See et (Typa er print) 
FSC en | ee Se Robert Edwin A. Noone Pee epbae ls 1965" f 
BO =n 5, SEX 6. ‘COLOR OR RACE 7. MARRIED. & NEVER MARRIED. (| B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Sunt last birthday) |Months| Deys | Hours | Min. 
3 oENE s White WIDOWED pivorcio[]| AU. 3, 1890 yrs. | 
Ste ee TOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. Te (Steta or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 
ue ae dona during most of working lifs, even if ratired) “ 
23<3e {Retired Electrician! Railroad | Cumberland, Md. USA 
= a2 as 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME : ; 
= see Peter I. Noone | Catherine Cavaneugh 
oe a ie WAS te ed EVER IN U. i ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
325 (Yes, no, or unkown; iva waror detas ofservice: 
yet yes W “| '705-03- 7196 Mrs. Robert E. A. Noone,Cumberland, Ma. 
a= B / 7 18, CAUSE OF DEATH [Enter —_ cause per lina for (a), (b), and (c).] ; | eeyaeean 
oO - 
358 at oF aR TEC eUst tel Coronary occlusion tA g maden = 
2 3 Ferd. | DUE TO . 
355 Conditions, it sny, which ib) Coronary Sclerosis a 
= 
22% 
Ses 
3 
3 
iB 
3 
5 
= 
3s 
2 
Vv 
£ 
9 


‘OR: Page 3 should be used as a burial-transit permit. 


cate, writing the word “pending” in pencil 


= 
0 
: 
s 
2 
cy 
o 
12. 
z 
. J 
5 Zz 
§ cal g PERFORMED? 
i325 Ue = __ as Lies Br neg 
= = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
ps 2 & | PRIMARY [1 or CONTRIBUTING [J 
ui 5 & | CAUSE OF DEATH. 
=| a x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
a < 5 ictire aia: While Not While fectory, street, office bldg., ate.) | 
Fa 3 = p.m. 19 jat work et work H 
= 21. I certify that | took charge of the a described above, held an Autopsy . Inspection | Inquiry q and in my opinion 
Pi 
4a ne X . 
On3Us death resulted from: Natural causes [J Accident Suicide [[]. Homicide []. Undetermined manner 
Ysewme 
saz CHIEF MEDICAL EXAMINER [] 
ens ACTUAL Lop ot, 5 
~ 238 4% SIGNATURE OE we EES EST ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
A 2 
[s gum 5 EXAMINER'S DEPUTY MEDICAL EXAMINER i. Sept . 155 1963 
Besss, )|_LNAME( _ Benedict Skitarelic, M.D? Address (Siraat, city, town, or county Cumberland, Md. 
a gin 3 < 22. Ty sue 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 224. “LOCATION (City, town, or country] (State) 
Pl Mi (Spacity| 
oaror ei . 
Cave ur ia Bept. 16,1963 St. Patrick's Cemetery Cumberland, Md. 
rd 23. FUNERAL DIRECTOR ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James PF _Searpelli, Cumberland, Ma. 


sys \\| James Fe ___ lon _ Sep ig 


WYb3 af Horta Joey 


The law requires that the death certificate be 4 24 hours after 


| or attending physician. ; an 
icate has been signed by the attending physiciai 


6 ful 
i) 3 


rbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ‘cal 


in and completely filled in by 
> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eVent, wit! 
~ 
= 


= 
5 
8 
” 
e 
+ 
s 
3< 
a 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


° 
& 
+3) 
2 
a 
Wi 
4 
a 
wa 
z 
=) 
Be 
° 
a 


VR AI5 (4) 
20M 5-63 


hin 72 hours after deal 


™ 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


139 CERTIFICATE OF DEATH 41029 


| 10a. USUAL OCCUPATION (Give kind of work 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccosad lived, If institution: Residanca bafore admission} 
* ¢. STATE b. COUNTY 
ALLEGANY MARYLAND | MARYLAND 
B. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN ib e. CITY OR TOWN [if outside corporaia limils, write RURAL and giva nearest lown) 
write RURAL and giva nearast town) 
CUMBERLAND 33 DAYS X. LA VALE " 2 = 
| &. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straal address) . STREET ADDRESS 1S RESIDENCE 
MEMORIAA HOSPITAL ("83 NATIONAL HIGHWAY ves] NOB 
. NAME OF int === =—=—S*S*«*~<“CS~*« in z tats F 4. DATE Month ‘Day Yi 
DECEASED | OF 
(Type or print) . RAYMOND a B. O* ROURKE DEATH SEPT 16 19 
B. SEX 6. COLOR OR RACE] 7, iaRRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 
last birthday) monies| Days | Hours | Min, 
MALE WHITE wiboweED pivorceo [] | AUGUST 191 5. 4B vs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 


dona during most of working lifa, avan if retirad) 


Publicist 


State, or foraign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


Public Relations 


MARYLAND | U.S.A. 


14. MOTHER’S MAIDEN NAME 


MARY E. CREAMER tM 


13, FATHER’S NAME 


JOHN T. O® ROURKE 


tf WAS ni 9 ae She IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 4 - 
fes, no, or unkown) i datasofservice) 
me inkown)} | (Ifyesgivewarordatasof service! 214 o7 6521 MEMORIAL L HOSPITA t 


~) INTERVAL BETWEEN 
ONSET AND DEATH 
Cott oy Ch =a yg or TO 


1B. CAUSE OF DEATH [Entar ‘only ona cause } jing 4S Me ee ae (e).] 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [a)__ 


/ \ DUE TO 
Conditions, if any, Which {b) 


gava risa mediate cau: 


(2), stating tha undarlying DUE TO = | | 
causa last. (e) | 


Mazz SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2. 


7 ” fe. vom PERFORMED? 
£ CtO GEL Ck, yes [] NO 
}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfar nature of injury in Part | or Part Il of itam 1B.) 


IN 
OP CONTRIBUTING [] CAUSE OF DEATH oe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _— ee 


20e. TIME OF INJURY Month, Day, Year | 20d. ey CECURRED| | 208: PLACE OF INJURY [Heme form 
Hour a.m, _ factory, street, office bldg. 


= il 
need Jat work fal at Seer 


2. | certify that (I) (this pore attended the deceased from....O=I.4= “Bs d .» 1993, that (I) (we) last 


saw the deceased aliv, 1.6. Os 63, and that death occurred at... ...... M, from *the causes and on the date stated above. 
22a. SIGNATURE 


20f. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


22b. DATE 


< 
TENDING STAFF SIGNED 
CLZE fee Mo. mys Oo DIRECTOR (I pays. 


22c. PHYSICIAN'S 22d. ADDRESS 
_GENTRE_ST.., CUMBERLAND.,..MD..._- 


MA eRe Aa ds MIRKIR oO el JI5.S. 


23a, BURIAL, CREMATION, ‘Ber DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOV: ept.19,1963 | St. Peter & Paul Cemeter 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Byron Kight Cumberland, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


we 


‘al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be coco Din 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


YR AIS (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11040 CERTIFICATE OF DEATH 11030 


od 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
=, COUNTY @. STATE b. COUNTY 
SLLEGANY a | ARAN ea 
8 b, CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limifs, write RURAL and give nearest town) 
7 write RURAL and give nearest town) | 
4 % CUMBERLAND . 6 Days || = _ CUMBERLAND. 
Lo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
‘ON A FARM? 
|__SACRED HEART HOSPITAL _512_ EASTERN AVE. 
ee 3. NAME OF First Lasi 4. DATE Month Day 
Wise evens OF 
ed CHARLES HOWARD PERD! Peng 
we | 2S EW. 
4 SEX | 6. COLOR OR RACE(7, aRRieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In 2 rs | IF UNDER 1 YEA 
" lest birthday) 


Months| De: H Mi 
wioowe []y _ oivorcen [] 67 | | Pal ks | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY eH ee. (County & State, or foreign country) 
done during most of working li ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 


Retired Employee | Celenese Corp Pa U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LAWSON PERDEW Mary ~DIEHL 
aes a Pihebvswereinorn| SOCIAL SECURITY NO.| 17. INFORMANT ~ "Address 
No 14-05-7347 __GHART_ 


for (a), (b), and (e).] 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one ea 
ONSET AND DEA}. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


EZ a DUE TO fe 
Conditions, if any, which (b} aS he 8 eee 
gave rise to immediate cause a 
(a), stating the undi ede) 


2 (c) = 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 


z 

0 2 ERFORMED? 
& ves [] No [] 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (Stete) 
me Yooree. While __Not While factory, street, office bldg., ete.) | 
4 at work at work 


ased from.<]...f../.}..... 


.2, that (1) (we) last 


a. f certify that (I} (this h . apne: Me 
th occurred at... ......M, from the‘causes and on the date stated above. 


saw the deceased aliye on.. 


tal) attended the de 


19 
Be 
vi ea ge ob and that d 
22, DATE 
wie as NS DIRECTOR op ms. o Wok SSF, 
EL M.D. - A . - 3 


| 22c. PHYSICIAN’S Fi 22d, ADDI 
| Mat) pp. B. SCHINDLER __———_—*|'43 Greene Street Cumberland, Maryland _ 


23¢, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county} (Stete) 
REMOVAL (Specify) 


Burial 9/27/63 «| Hillcrest Burial Park Cumberland Maryland 


ADORJSS 25a, REC'D BY 0 1964 25b, REGISTRAR’S SIGNATURE 


24 ie ee SISHAT RE 4o4¥ a eG Seb, MD oat EP 30 195 ptorbey Yuietge. 


be filed with the State Dep!, of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fg | 
FOR STATE 
al 


€ 
1041. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11031 
HEALTH . sae ‘OF DEATH 1 i “USUAL RESIDENCE (Where CE ET livad, If instituti esidance before edmis: 
z INTY | a. STATE b. COUNTY, a 
LY ___ ALLEGANY MARYLAND W. VA. MINERAL ss 
Sc s b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
Z$SSE RURAL end give nasrest town) \ A _ ’ 
ose. > 
cesee ) |. HOURS RURAL, RIDGELEY KS Lee 
Be) 5 oD 8 } J. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS IS RESIDENCE 
@ ) | ON A FARM? 
eg MEMORIAL HOSPITAL ROUTE 1, ves L] NOX 
eS a a 8 NAME OF First Middle Lest 4. DATE Month Dey ss 
aA ad | OF 
=e) 2 3 (Type or print) JOAN M PRUETT DEATH SERE.SEPT. 18 j9 63 
2 i hel ate — 
=A 5. SEX 6. COLOR OR RACE|7. marRieD [ALNEVER Marie [7] / & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"Months} Days | Hours | Min, 
MALE zu WHITE WIDOWED DIVORCED Oo FEB. 12, 1921 42 | | | 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) 
| SALESMAN HOME READERS SERVICE W. VA. USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
|__ JOHN PRUETT EFFIE MOREHRAD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yes, no, or unkown} peer a gee ell 
= . 236 22 0244 | Mrs/ Madaline Pruett, Route 1,Ridgeley,W. Va. 
"| 18. CAUSE OF DEATH [Enter only ona cause 5 fine for (e), {b), end (c).] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: oe eS Dept 
IMMEDIATE CAUSE CEREBRAL HEMORRHAGE, MASSIVE __|_ 2 hours 


Lp +4 F K DUE a 
Conditions, if eny, which (b} HYPERTENSIVE CARDIOVASCULAR DISEASE Years _ 
gava rise to immadiate cause 


{a}, steting the underlying f DVETO 


te} 


Page 3 should be used as a burial-transit permit. 
its designated agent, prior to burial, cremation, or removal, and in any event 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to. 


ICAL EXAMINER; this certificate should be executed within 24 hours after death. 
‘warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may b 


Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed} 19. WAS 
Q PERFORMER?. 
)\= 
P| oe ves [] No Mh 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of itam 1B. 
& | PRIMARY [] or CONTRIBUTING [1] 
S| CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, © 20F. (City or town) (County) (Stote) 
s cai taelin: | White Not While factory, street, office bldg., el 
a 2 is 19 jet work [“] at work [7] 
a a 
fo) 21. I certify that | took charge of the remains described above, held an Autopsy [_]_ Ins eee. Inquiry Ky and in my opinion 
5 a death resulted from: Natural causes{X]. Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 
5 ; t 4 CHIEF MEDICAL EXAMINER [_] 
“4 SIONAT 5 Ie 2 Tv) L. y ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
af q SIGNATURE J<ZC~ bs MD. + 
e 38 a 4 oN are DEPUTY MEDICAL EXAMINER [X] September 14, 1963 
za 
oe e385 ie NAME (Typs) __BENEDICT SKITARELIC, M.D. Address (Street, city, lown, or countumberland, Maryland _ 
a 84 i*7F 228. BURIAL, ,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) (Stata) = 
2 2 REMOVAL (Specify) 
OS~ OS Burial Sept.21,1963 Morehead Cemetery Bland, Virgin 
Shue 23, FUNERAL DIRECTOR ADDRESS Zio. REC'D BY REGISTRAR) 246, Test 'S SIGNATURE 
ROBERT NEWBERR LAND 
5M 1f62 | ROBERT 1 un BLAND, VA. care SEP 20 1963 _f 


_. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11042 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 41(132 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before odmission} 
o. 2 
Allegany manviann |} °S™TE Ohio bCOUNTY Dotler v 
B. CITY OR TOWN iit eunide corporote lini, write RUEAL |e. LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


ones reo '"Cumber land Hamilton 1 ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e pads aS 


D, O. A. Memorial Hospital 3200 Buell Road ves (]_No[] 
JAME OF First Middle low 4. DATE Month Day Year 
J Type pein Hobart Earl Reams tearm September 23 1963 


5. SEX" 6. COLOR OR RACE |7. MARRIEOSE] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. erp IF UNDER TYEAR] 1F UNDER 24 HRS. 
3 V * f Month: Fs in, 
Wrdteo White |woowe—f  oworceeoQ | April 5 » 1905 Summing |e | od 


100. USUAL OCCUPATION hive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
suring most of working life, even if retired) i: 
Machinist Helver B & O Railroad srnon 7, U A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samel T,. Reams Addie Sain 


hiss nil aniiicneiaad PUPP 17, INFORMANT Address 
No 401 18 1297 | Edith Reams, Wife, Hamilton, Ohio. 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
EFT VESTER RA CORONARY OCCLUSION 


Af 4. DUE TO 


Conditions, if any, which CORONARY SCLEROSIS WITH THROMBOSIS ,LEFT 


gave rise to immediote couse 
{0), stoling the underlyi 
cause lost. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRICUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19. bebe 
Pl MI 


yes] not 


crematic 


Page 4 shauld be 


Pax) ta burial 
~S 
~o 


is necessary, please exe- 


ector. 


¢ iy 


If any del 


Ttem 18. Give Pages 1, 2, and 3 ta the funeral 


File pages 1 and 2 with the registrar 


farm PM3. Page 5 may be retained far your 


in pencil i 


hief Medical Examiner's Office alang w 


nding” 


‘200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat iF inj in Port 1 1 oF ii 18.) 
2a, EXTERNAL CAUSE WAS. {Enter nature af injury in Part I or Port Il of item 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 9, m. While Not while foctary, street, office bldg, etc.) j 
p.m. 9 ‘ot work [] ot work [7] 4 


21. I certify thot 1 took chorge of the remains described obove, held on Autopsy [3K Inspection §%, Inquiry [f and find that 
death resulted from: Noturol couses Accident [], Suicide [J], Homicide [[], Undetermined cause [[]. 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION, 


£ 
o 
YY 
3 
. 
5 
< 
5 
5 
3 
2 
= 
a 
rs 
= 
7 
2 
4 
5 
3 
8 
x 
s 
e 
s 
= 
3 
2 
2 
rs 
2 
8 
Fa 
8 
3 
re 
z 
& 
< 
Fi 
i? 
a 


writing the ward "' 


. / DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [1] f. 
ASSISTANT MEDICAL EXAMINER [7] September 23, 1963 


gamers Benedict Skitarelic, M.D. odvaieysemihaaaet Cumberland, Md. 


al ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Burial Dept, 2 96 handon me y handon, Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR “] 24b. REGIS} PAP'S SIGNATURE) 
Ys. AISME(5) im :, S ‘ E3 a 
mS John J, Hafer, 230 Baltimore Ave., Cumberland, [tag i 


‘ 


TO FUNERAL DIRECTOR 


TO DEPUTY Mi 
cute the certif] 
forwarded to 
ar remaval. 


% 


in 24 hours after 


s that the death certificate be oxocute MD 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


ind completely filled in by the 


jan ai 


hysici 
please remove carbon papers. Pages 1 and 


ing pl 


‘<)7 


and in any event, within # 


director, page 3 should be detached for use as the burial-transit permit. Then 
_-, be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4} | 
20M 5-63 


jours after deat! 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41043 CERTIFICATE OF DEATH . 11038 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslituiion: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY Pte | __ MARYLAND | _ MARYLAND ALLEGANY 
b. CITY OR TOWN (if oulside corporate limits, @. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
write RURAL and give nearest town) } y A 
___GUMBERLA ND | 27 BAYS Lat UV LE J $ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strael address) dd. STREET ADDRESS Is RESIDENCE 
MEMORIAL HOSPITAL || 18 CAMPGROUND RO. ee 
g NAME | OF First “Middle lest a TT 7. DATE ~ Month ~ Yesr 
OF 
(Type oF print} BERTHA Edith RICE | DEATH SEPT. 19 63 
ip a ")6. COLOR OR RACE 8. DATE OF BIRTH a 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [_] 
wipowe[-] _pivorcep [] 


WHITE Menih “Days | ear Te 


st birthday) 
FEMALE JULY 22, 1899 68m 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


42, CITIZEN OF WHAT COUNTRY? 


USA. 


Hi, BIRTHPLACE (County & State, or foreign country) 


ELKINS, W.VA. 


14. MOTHER'S MAIDEN NAME 


GEORGIA WEES 


Housekeeper | At Home 


AN WEES | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


17. INFORMANT " 


MEMORIAL HOSPITAL 


16. SOCIAL SECURITY NO. 
| None 


(Ifyesgive warordatesofservice) 


18, CAUSE OF DEATH [Enter only one cause per “INTERVAL BETWEEN 


line Ser (a), (b), and (a}.] ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY y 5 
| CMMEDIATE CAUSE (a)__ ate 4 a | loci: Py eee ae : 


>< ‘ DUE TO 


Conditions, if any, which {b)_ ¢ i, ome 


gave risa to Immediate cause 


(a), stating the underlying DUE TO 
peaueeLeatsy (e) = 7. ee = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. wae Autorsy 
yes [] No [] 
20a. ACCIDENT WAS UNDERLYING [] 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part tl of item 1B.) 3 -— 
P. CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While Not While factory, street, office bldg., ate.) | 
at work [ at work 


Hour a.m. 


ra that (I) (we) last 


saw the deceas 
22a. SIGNATURE 


M, from the cduses and on the date stated above. 


“ 226. Di 
ATTENDING MED. STAFF NED 
Mer Mp. | PHYS. EX tiv 7 prys. 9/2483 
= 7 y 22d. ADDRESS 


D.R. Gs OVERTON HHMELWRIGHT 133 VIRGINIA AVE, CUMBERLAND, MD 


22c. PHYSICIAN'S — 
NAME (Typa} 


232. BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 


Hillcrest Burial Park 


23b. DATE THEREOF 


9/29/63 


23d. LOCATION (City, town or county) {State} 


Cumberland Maryland 


REMOVAL (Specify) 
Burial _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth E. Silcox Cumberland Maryland oSEP 30 1963) 2CLanbo 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


« 31044 CERTIFICATE OF DEATH 11034 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b. COUNTY 


Allegany MARYLAND ae | Maryland i Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) 


Cumberland 12 years 7 Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address} d. STREET ADDRESS —= e. IS RESIDENCE 
ON A FARM? 


ep timing otreet oo __ bal 25 Humbind Street ‘ ves [] No [al 
¥ 


/3. NAME OF ~ First 4 ~ Middle | 4s Lil 3 ‘Month Day 
DECEASED | 


(Type or print) Martha Louise Rinker | BERTH Sept. 15, 19 63 


5 SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH Piencn nave ‘oa Hy ree ts 
jonths| Days | jours | in 


Female White wiooweo [{]__oivorceo[]| Jan. 30, 1876 87 vs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLATE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ineral 


hin 24 hours after 


rbon papers, Pages 1 and 2 
within 72 hours after death; 


done during most of working life, even if retired) 


Housewife i wr. Grant, West Virginia |. S. r 
13. FATHER’S NAME ; 4. MOTHER'S: MAIDEN NAME 


Daniel Schell Arbelia Cosner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatasofservica) Vy) 
No None 2A dh. 


ly event, 


hysician and completely filled in by the fui 


Then please remove cal 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), ani L BETWEEN 


r] 
PART |. DEATH WAS CAUSED BY ¢ 4 SS SOAS INSET AND DEATH 
J IMMEDIATE CAUSE (a) Cham aed . 


9+? DUE TO 
ions, if any, which (b) 
gave rise to immediate _ = 
(a), stating the under! BUETO 
cause last. ey | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELAJED TO, TERMINAL DISEASE CONDITION GIVEN IN a) sc 19. WAS AUTOPSY 


PERFORMED? 
Le C, ; Seog Jl etor tke, | sO) not] 
20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature A injurg in Part | or Part 11 ff item 1B.) 


OR CONTRIBUTING [] CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 


) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a.m, While Not While foctory, street, office bldg., etc.) 1 
p.m. 19 jat work at work 


21. 1 certify that (I) (this hospital) ea the ola from... od ae. 
M, 


the deceased alive on.....4. 20° 23 2. and that death occurred a 


1. SIGNATURE eg DATE 
alias STAFF SIGNED 
° Ze MD. ng DIRECTOR se PHYS. F- 


. PHYSICIAN'S us 2d. ADDRESS 
NAME (Typ; . ~ a 
J. F, daston 
23a. or CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Spagify) o 
Mariel 10417-63 Indian Mound 


VR AIS (4) i WR W, Va. ~“ Sry 3 “ 


DATE 
20M 5-63 


from the causes bee on the. date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O40 


* 


11085 


CERTIFICATE OF DEATH 


TS, WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, no, or unkown) 


‘ian. 


[teri |, DEATH WAS CAUSED BY; 
el a CAUSE {a}. 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate couse 
(a), steting the underlying ome 


cause 


(Ifyesgive werordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause per ii line for (a), {b}, ond fs 


‘ee 


ES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT P , () eB ox 59 9, Address Cumbe rland,Md a 


Allegany County Infirmary records. 


none a = 


] INTERVAL BETWEEN 


7 ‘ONSET AND DEATH 


Certs la , heyecthire Xe 
LS ee 


= § PER or er. DEATH = 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
be a. STATE b. COUNTY 
g Rs Aliegany MARRYEAND Maryland Allegany 
& = 5 b. CITY OR TOWN tside corporate limits, ) . LENGTH OF STAY IN Ib | c. CITY OR TOWN (if oulside corporaie limits, write RURAL end give neares! town) 
~ Bas ot a aie nearest town) | 1/3/1961 * 
S e-$§ umberland sil Frostbur 
= a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS 8 | e. IS RESIDENCE 
= uw | / ON A FARM? 
wes || Allegany County Infirmary | 176 West Main Street ves ] No [J 
3 | ee NAME ¢ oF First Middle Lest re DATE Month Dey Yor hae 
5 on 4 
g eat (Type or print) John Franklin Robinson | ‘am September 27, 19 63 
3 s = 5. SEX 6. COLOR OR RACE! 7, MARRIED Oo NEVER MARRIED fj | ® DATE OF BIRTH 9 ones ee UNDER as 
= Se Male White | winowed [] —_ivorceo [_} 5/4/1880 yn Hi ‘| we en | 4 
a S 10a. USUAL OCCUPATION i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wv $ r3 dona during most of working “Ae L | 
— s&2 .—| Retired: La orer. "city water dept» Maryland | Us. S. Ae 
‘Zz S be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME £4 
Sc | 
3 28 Euriah Robinson | Elizabeth Lemmert 
vv 
= 42 
“a, ed 
Bete 
e235 
z 
a 
2 
= 


20. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH | 

(IF ETHER, NOTIFY MEDICAL EXAMINER) | 

20. TIME OF INJURY 
Hour a.m. 

P. 


MEDICAL CERTIFICATION 


ru 
saw the deceased alive on. 


‘CTOR: After this certificate has been signed by the attending physician and completely. 


be retained by the hospital or attending physic 


ATTENDING PHYSICIAN. 


PART il. OTHER SIGNIFICANT CONDITIONS 


IBUTING ‘TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 


pa PERFORMED? 
YES One NO {0 
2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
|] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho *20f. (City or town} {County) ~ (Stete) 


fectory, street, office bl: 


Not While 
i 


that (I) (we) last 
eM, from the causes and on the date stated above. 
22b. DATE 


9/28/1963" 


be 


alh “oc! 


ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. [3 


D4 


MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


£ 
3 
a 
° 
= 
8 
2 
= 
a 
2 
. 
2 
o 
8 
3s 
3 
3 
eo 
3 
3 
2 
a 
” 
a 
a 
i) 
S 
: 
a! 


Beg | 22c. PHYSICIAN'S 43 ~| 22d. ADDRESS 
Ree “ut vee! Dr. Lee B. Mathews == |_—49 Greene St., Cumberland, Md. _ 
828 238. PORE CRATE 23b, DATE THEREOF | 23c. NAME OF CEMET ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 
080 BURIAL” 9-30-63 |F'BG. MBMORTAL PARK FROSTBURG, MD. 
ie oe ats (ah) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY oe 2Sb. REGISTRAR'S SIGNATURE 

15M 7-62 ° J. R. DURST, FROSTBURG, MD joan OCT 1 1963 fCherlDg eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tab 
5 046 . CERTIFICATE OF DEATH 
z 3 Lh Metre DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution; Residence before ed: 
is = ac a. STATE b. COUNTY 
3 2S ___ Allegany MARYLAND W.Va at Mineral _ 
a 53 'b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, writ RURAL end give neerest town) 
mf ee a write RURAL and give neerest town) 
£7 Ss , 
£ 585 NeCoole 6month Keyser fs 
££ OP a Q d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 
Ses) 
@@ ee _Thorne Nursing Home __ “s al: 
2 saa 3. NAME OF Sir a et Middle - Lata 4. DATE Month 
3 ag™ DECEASED 4 OF 
5 Se {Type or print) Mary Jane Runion DEATH Sept. 4 1963 
3 a a $ 
8 5. SEX 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH La rey {in ns | IF UNDER 1 YEA IF UNDER 24 HRS. 
F sbathetay) pee | Deys | Hours | Min. 
Female White winowen R] —pivorceo[]| May 16, 7874 89 ys. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lit ven if retired) 


Housewife 
13. FATHER’S Ge 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hardy County,W.Va.s I UShe 
14. MOTHER'S MAIDEN NAME 


CORD E LMb.rug old UAC 
15. WAS ag EVER IN U.S, ARMED FORCES? | 16., GO. SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive warordetesofservice) An: 
= —Siseaoe Smag etch! CW a 
b), end (c).] IRTERVAL BETWEEN | 


hysi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), 


INSET AND DEATH 
PART I DEATH MEDIATE CAUSE 6) ALbErioscLerotic Ree Disease _ _ {oni ide termine 

Li % 

re Bare DUE TO 


(b)_ 
DUE TO 
fe) | 


19. WAS AUTOPSY 


a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| esr 
aye 
aki ves [] es 
 [20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 1B.) a, 
& | Or CONTRIBUTING [] CAUSE OF DEATH Ke i li stp A lig 
G | lF EITHER, NOTIFY MEDICAL EXAMINER) 
oh x* 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f, (City or town) (County) {Stete) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
= pin 9 et work at work 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Ajlter this certificate has been signed by the attending pl 


21. 1 certify that w (this hospital) attended the deceased from... Sept. 
19.63, and that death occurred at... ...... M, from the causes and on the iiaie stated above, 
ATTENDING, STAFI 

‘ss wo. [PHYS pirecror [J evs. (] 9-5-6 

op gt. x Pd = = ae. 

| : 7 2) 22d. ADDRESS 
Nave) Bly lip G. Staggers, M. D. Keyser, West Virginia ‘A etue alee a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


[Ey SER, Wore 


Burts Sept 7, (963 G veews Feit 
BAL DIRECTOR’. LATURE ADDRESS 25e, REC'D BY ai 3. mee ‘Ss SIGNATURE 
VR AIS (4) Keyser,West Va. ae Corley Jetge. 
20M 5-63 


—_ 


3 


b 
72 hours after deal? 


filled in by 
Pages 1 an 


‘bo& ‘papers. 
in any eventy-wit 


¢ attending physician-and.completely 


it. Then please remove car! 


The law requires that the death certificate be 3. 24 hours after 


| or attending physician, 


After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 yt} QF,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t% CERTIFICATE OF DEATH 11037 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 


cater? », STATE b. COUNTY 
very on dh PREY, Oran MARARIG comene ta, wie ra HOD wei — 
b. CITY OR Te if jide*corporate limits, cc. LENGTH OF STAY IN 16 «. CITY Ol utside corporeta limits, write RURAL end give nesrest town) 
write RURAL end gi nearest town) 
Cumberland 6 Days / o> Cumberland =< 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . RG 
_____ Sacred Heart Hospital _ !79 Greene Street. : = fe [ENGI 
3. NAME OF First Middle a" 4. DATE Month Dey Year 
DECEASED Schnide: OF 
{Type or print) : DEATH 


6. COLOR OR RACE 


White 


\ 19a 
TF UNDER T YEAR| IF UNDER 24 ARS. 


W'S. SEX i 
i ven! Deys | Hours | Min, 


9. AGE (In yo: 


8. DATE OF BIRTH 
last birthday) 
We. USUAL OCCUPATION (Give 


11/16/99 BZ 8% 
Vt. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lif 

Housewife _New York a U.S.A. ay 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. SRS oeeee EVER IN U.S. a FORCES? 


{Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


7. MARRIED [“] NEVER MARRIED [_] 


WIDOWED fy] pivorcen [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


17. INFORMANT Winterling - = 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceuse per | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Ak US ra ix @ [Leyrrt~ Se wr an~2 ma 


fe for (a), (b), and (ce). 


ae 


Conditions, EIS E rm Ld cubes 
gave rise couse % 

(a), steting the underlying ( OUETO 

couse lest. a () 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 


PERFORMED? 


DESI ee 


206. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


19 
21. 1 certify that (I) (this 


pny tt 
saw the deceased alive on.f... Zon cufous 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 


While Not While 
at work ‘et work 


led the deceased from.....J [dic forccrien Wing 10. fon fGen bin > that (1) (we) last 
960.98 that deaf! 


20s. PLACE OF INJURY (Home, ferm, ; 208. (City or town) (County) ~ {Stete) 
fectory, straat, office bidg., tc.) | 


MEDICAL CERTIFICATION 


ee Me ee 


occurred at... ......M, from the causes and on the date staled above. 


Pian one M/A ATTENDING MED. STAFF 27 IONED 
CA VEAL A mo, | PHYS. [Z~_piector 7 pays. ? Ls 


22c. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) 
Tr. q 


23b. DATE THEREOF 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS f 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Sikh fal K ala] ; Combexlond IM MEP 191963 posal Qeactge 


MARYLAND STATE DEPARTMENT OF HEALTH 
104 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(ii 48 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH tL 1. PLAGE OF DEA DEATH « { 2. ween Varyieand” deceased Tvs 1 irnag suany 


writ 


ALL agany MARYLAND || 
RT WF out ¢htporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (I town) 


TOW Loulsidg corporate limits, write RURAL and give ne 
nd give nesres! town} vand 
’ 
4: fe 


| d. NAME OF Tos aber: FANG g not in hospital, give stree! address) 


y, 2 
K/ — 


d. STREET ADDRESS ‘TS RESIDENCE 
‘NAME OF Sacred: Heat, Heapital iddle eT Furnap ete Moath Ba: ecle ‘4 
DECEASED, Paul J es Sear © SOP By, {63 


5. SEX. 6. COLOR OR RACE|7. arRieD Bncver MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Jast birthday) |Months| Days | Hours | Min. 
Male White winowen[] ovorcto (}} Sully 1903 60 | le 


TOs, USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


ia Fara SE worker Brewing F 14, Cumberlands) ‘aryland 


Kismar Shanski Rose Hensler 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} ae | 


— UR ePor DEATH [Enter only one sn: Zh 2 te OR ee ke 85 te). Josephine Shanski, Cumberland, —Mary. 


PART I. DEATH WAS CAUSED BY: 


| IMMEDIATE CAUSE (a)_ Myocardial Infarction, old and recent >| days 
43 


O, | DUE TO 
Conditions, if any, which (b) Goronary Occlusion 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Viena oo or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


SS ee 


th form PM3. Page 5 may be reta’ 


‘mit. 


Wx BETWEEN 


‘ONSET AND DEATH 


ing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


= 
Soe 
a+ oe 
23 
650 
wEE 
oc 
SES 
Oa¢ ao. 
“os gave rise to immadiata causa = ane 
S438 (a), steting the undad 7s" 
U5 cause lost, (______Goronary Sclerosis. | enetee 
g 5° 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)/ 19. WAS AUTOPSY 
ity = RFORMED? 
$3 = 
arr He YES: NO 
Sra7 1s _ Carcinoma of Lar vesyty] No [ 
Bd 3 = "2De. “EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of items 1B.) 
a 2 eee & | PRIMARY (1 or CONTRIBUTING [) 
Holos © } CAUSE OF DEATH. 
eo.g | lid . Z 
Base oa 3% | a0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
& sf. g oun etes While __ Not While lectory, street, office bldg., ete.) | 
eer ge | g a 19 let work [-] at work \ 
2a 5 3 Fin 
as 262 21. I certify that | took charge of the remains described above, held an Autopsy [9 Inspection fe], Inquiry fx} and in my opinion 
= ial 
Oasge death resulted from; Natural causes]. Accideyy [|], Suicide [_], Homicide [_], Undetermined manner [} 
gs 3 G / CHIEF MEDICAL EXAMINER [~] 
ky As DeaunL ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Es rf 4, SIGNATURE _ a ie 4 ee = D. 
im DEPUTY MEDICAL EXAMINER 
Beoas EXAMINER'S HX Sept 13, 1963 
=A ose a NAME (Tyee) =—-»s-s Banedict Skitarelic, MsD. Addrass (Street, city, town, or county) er. eS 
Beeps 228. BUR JON,| 22b. DATE THEREOF 2c. NAME Of CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) ® a? 
Asses REMOVAL (Specify) 
a~or F 
oete | Burial 9/16/63 iSt. Mary's Cemetery — _ Cumberland, Maryland, 
EAE 23. FUNERAL DIRECTOR ‘ADDRESS Zae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AISME 
5M 162 John J, Hafer, Cumberland, Maryland, 


DATE SEP AY Wb3 4 d c ; 


@.... 24 hours after 


11049 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


11089. 


1. PLACE OF DEATH 


<3) x 


2, USUAL RESIDENCE (Whara dacaasad livad, If institution: Residenca bafora admission) 


-BUTLDER 


KELLYSSPRINGFIELD 


a. COUNTY a. STATE b. COUNTY 
£3 |. 1 MARYLAND MARYLAND ALLEGANY 
uv <— 
2 es B. CITY OR TOWN iif euis @. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Ber rite and giva 
53s FROSTBURG HRS. hy FROSTBURG, _ ya. 
foe <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) “d. STREET ADDRESS | «1S RESIDENCE 
eee 
332 | . a MINERS HOSPITAL BOX 2 sad HOPE ROAD ves [|] No KJ | 
mace ~~ Middle Guares ‘Month bey Yeah a 
‘aah DECEASED 
5 ce {Typa or print) LIAM P. SPERRY SEATH SEPT. 30TH, 1H3 
Dae 5, SEX 6. COLOR OR RACE|7, maRiED ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| UNDER 24 HRS. 
63k last birthday) /Months| Days | Hours Min, 
ese MALE | warre | woowo] oworemO|JULY 24TH,1916 | “7m | | | 
es3 Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ 4 dona during most of working lifa, evan if ratirad) 
“a 


MARYLAND | USA_ 


13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


MALINDA CARDER 


PALMER SPERRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 


Then plea: 


17, INFORMANT 


-10-1219! MRS. ELLE! 


Address BOX 93, 
EN_W.SPERRY,FROSTBURG, MD. 


18. CAUSE OF DEATH [Entar only ona cause per lina for 0 hs and {c).} 
PART I. DEATH WAS CAUSED BY; 


“INTERVAL BETWEEN | 


ONSET, a bee 


- IMMEDIATE CAUSE (a) 
/ DUETO 
(b) 


Conditions, if any, which 


< wih Chupestine, ent 


to immadi 
DUE TO 


{c). 


i 
= 
ae] 
Fs 
2 
a 
o 
= 
> 
Pra) 
ae) 
o 
2 
. 
a 
i 
” 
3 
£ 
fs 
6 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


PERFORMED} 
yes [] NO 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


Ale 
- 

S 
= |20a. ACCIDENT WAS UNDERLYING 1 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
3 Hour a.m. While __Not While 
z am 19 jat work [] at work [_] 


21. I certify that (I) (this hospital) atte “3 the 


saw the deceased alive on.. 


200, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) 


=. from..COns 
sade ‘and that deaf! 


(County) ~~ (Stata) 


factory, streat, offica bldg., atc.) i 


hat (1) (we) last 


occurred at..f. , from the causes aia on the date stated above. 


SG Woke, 


Je/s3 


M.D. 


2ie, SIGNAT 
22e. PHYSICIA 
pr Ss JOHN B. 


DAVIS, 


ATTENDING MED. STAFF 
PHYS. ay Director [_] PHYS. [] 
22d. ADBRES. 


2 BROADWAY, FROSTBURG, 


u 


MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


“SORTA” | 10-463 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and il 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certil 


23c. NAME OF CEMETERY OR CREMATORY 


ST.MICHARL'S LY 


23d. LOCATION (City, town or county) 


24 FUNERAL DIRECTOR'S SIGNATURE 


J. R. DURST, 


ADDRESS. 


WR AI5 (4) 


FROSTBURG, 


25a. REC’D BY REGISTRAR 


PHOT 3 1963 


25b. REGISTRAR’S SIGNATURE 


MD. 


20M 5-63 j 


wae 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11048 


ES § M \ |S PERGE oF DEATH aS 2, USUAL RESIDENCE (Where decoased lived, If inslitutions Residence before admission) 

ies a. COUNTY | 2. STATE b. COUNTY 

§ eke Allegany MARYLAND Maryland _ Allegany _ 

2 =4 ‘sg b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

=~ 48 $0 F write RURAL and give nearest town) | y 

S ens | Cumberland 11/16/1960) Flintstone 

£ os ! t d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS e eee es 

2 3 egany County Infirmary_ Route #2 __| vs) No 

4 2 Bn <= eee, First Middle lest 4 yes Month Dey ~Yeer 

3 S a™ (Type or print) Katie Bell Stickley DEATH September 20, 19 63 

3 8 §: 5. SEX | 6. COLOR OR RACE|7. MARRIED [a NEVER MARRIED iva} 8. DAT OF BIRTH ]9. parla ween IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vi > is birthdey) |Months| Days | Hours | Min. 

= ae Female White wipowep []__pivorceo ["] 3/49/1901 63 ye. | ; es 

3 $ b 10a. USUAL OCCUPATION (Gi 1Db, KIND OF BUSINESS OR INDUSTRY t Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

£ 33 done during most of working ti i | 

§ Es Housekeeper | West Virginia Ue. Se Ao 
ie he 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 4 

£ a 2 

3 28> James William Stickley | Charity May Long 

3 2 = he eee i - 

@ & oe Fee ES ee 16. SOCIAL SECURITY NO.| 17, INFORMANTP e re) eB ox 599, Address ¢ umberland , Md e 

eg NO | Allegany County Infirmary records  _ 

oe = 5 | 18. CAUSE OF DEATH [Enter only, one cause per i | INTERVAL BETWEEN 

$ 5 . PART |. DEATH WAS CAUSED BY: OF Pe. OSEAN oe 

5 3 IMMEDIATE CAUSE (e}= eq seie- Ss o —_ 

Hf DUE ee >) 

FA Conditions, if eny, which ns Soetn wp 2Ce2 ba oo pase = 

r geva rise to immedieta cause i 7 

= {a), steting the underlying 


couse last. 


=) nec chen) wathseg = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Tfe}} 19. WAS. eeneea" 
EO 
yes [] no (1 


Ze. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


ZOd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 


While __No! While | fectory, street, office bldg., ete.) | 


et work [_]} et work [| H 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


altended the deceased fro 


that (I) (we) last 
and tht Beath Lis. 


M, from the causes and on the date stated above. 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit 


ATTENDING PHYSICIAN: 


0, 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, 


5 ee ATTENDING MED. AFF 2e SINNED 
> 1. | PHYS. [XJ Director [X] Pays. m 9/21/19 63 
ni a . PHYSICIAN'S, ~ | 22d. ADDRESS < — hy 
ES | NAHE Grea) oes a) Bs Be Mathews — | 49 Greene St., Cumberland, Md. _ 
B28 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR C CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Cy REMOVAL (Specify) y ‘ 
oro Burial ept.23,1963 Stickley Cemetery RFD Flintstone Ma. 
a VR AIS (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pers Byron Kight Jugs tela 


PAS EP 24 


in by the funeral 
es 1 and 2 shoyld 


a y 
t, within 72 hours after death 
— 


lease remove carbon papers. 
in any even! 


transit permit. Then pl 


ificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
h prior to burial, cremation, or remov; 


be retained by the hospital or attending physician. 


we 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Healt 


TO HOSPIT, 
death, Page 


VR AIS uy 
15M 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11051 CERTIFICATE OF DEATH 11049 


1. PLACE OF DEATH I a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY Allegany winnenatne a. STATE Maryland b. COUNTY Alle gany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Cumberland 4/18/1963 X Cresaptown od 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street addrass) || 'd. STREET ADDRESS . Sirs 
Allegany County Infirmary | Route #5 Meadowview Dr. 
“3. NAME OF First “Middle Lest JB ‘DATE Month “Dey 
DECEASED or 
Tver pen) Amanda Rebecca Summers vEeaTH SOptember 29, 19 63 
5. SEX «16, COLOR OR RACE TRE ora] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] 


WIDOWED id bivorced [_] 
Tob. KIND OF BUSINESS OR Ce 


last birthday) 


9/1883 80 = 


11. BIRTHPLACE (County & State, or foreign country), 


peninl Days Hours Min. 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife _ _|_Own home ss [RA dgeley, W. Virginia! U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel Dixon | Emily Lancaster 
aan aa oa GR 16. SOCIAL SECURITY NO. | .| 17, INFORMANT ?P. Xe) «Box 599 ’ Address Cumberland, Made 
No, None Allegany County Infirmary records. . 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c). - ~ | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: on Tet Pee 
L/ IMMEDIATE CAUSE (0) 2. pe - L = Rae 
4 . 8 be 
A. | DUE T A c oo 5 Se. Cpa 


Conditions, if eny, which (b) 


seve rise to immediate couse 4 Fe ied Cexckhnaf aL. Zz ee stig, Et 72 eqs |e Se, 
eeligcaten, 


(8), stating the undarlying 


couse last, ibe kth. bey 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


z 

co} PERFORMED? 

S ves [] No fl 
= [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 18.) 

3 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City or town) ~~ (County) (Stete) 

é Hour a.m. While No! While __ | foctory, aie, office bldg. ete) i 

3 a 19 at work [| at work [_] | 1 


21. 1 certify that (I) (this hospital /63" the deceased from... Fa AND: 21.29 wO eee 4°) , 19....4, that (1) (we) last 
saw the deceased alive on... Of. (28/ AAD: ado , and that death Occurred at.. ?. M, from ie causes and on the date stated above, 
220, SIGNATUR| ‘ 22b, DATE 


ATTENDING AFF 


mo. | PHYS. BR BiRecroR wy Pas. aa 9/30/1963. 


~}'22d. ADDRESS — 


22c, PHYSICIAN'S 


NAME (Tye!) Dn. Lee Be. Mathews _ 49 Gr te, Cumberland, Mde — 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ry Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) | 
Burial 10/2/63 _| Rose Hill Cemetery Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ER OUT BBS SPCC tS tarps 


H. Wayne George Cumberland, Maryland 


bon papers. Pages 1 and 2 


in any event, within 72 hours after death. 


ian and completely filled in by the funeral 


ase remove car! 


ding physic’ 


The law requires that the death certificate be i 24 hours after 
Thg 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4)\ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11052 CERTIFICATE OF DEATH 11042 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY @. STATE b. COUNTY & 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, @. LENGTH GF STAY IN Ib ||. CITY OR TOWN [If oulside corporete limits, write RURAL and give neerest town) i 
‘write RURAL and give nearest town) 
FROSTBURG LIFE t FROSTBURG_ a eae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS *. 1S RESIDENCE 
| __MINERS HOSPITAL _ de MECHANIC ST. ves C] NODE 
3. NAME OF = = ~ First 4 Middle ‘. DATE "Month — Dey ¥ Ta 
DECEASED OF 
sr GOMER Se TIPPEN DEATH SEPTEMBER 13, 19 63 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |F UNDER i YEAR | IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] hie birthdey) 


MALE WHITE wipowen [] pivorceo [4 | TAN. 25 1920 yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR r CO! Ni, BIRTHPLACE (County & Stete, or foreign country) = 


DeTLD Mang arTONAL JET CO MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HARRY TIPPEN CLARA WINEBRENNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Waa a unkown) | rat svpggr detesotervce 17-10-5893 MRS . CLARA BLAKE, FROSTBURG , wD. 


iB. CAUSE OF DEATH [Enter only one ce ne for (e), (b), and (c).) “INTERVAL BETWEEN. 


Meat POM Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


(858. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; Ee kez 
; IMMEDIATE CAUSE (e) DRC (MOLU? OF Ch __ | 27? Fasos, 
| le A DUE TO. 
Conditions, if eny, which (b) tea = — = a 
Seve rise to immediate couse “ 
(e), steting the underlying DUE TO 
couse last, (ce) ie 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
g ae 
é 98 oa AIS OO no i 
=] 202e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY ED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
@ | OP CONTRIBUTING L] CAUSE OF DI 
G | (IF EITHER, NOTIFY MEDICAL EXAqKINER) 
< | 20c. TIME OF INJURY Month, Dey.-Year | 20d. INJURY OCCUR (Oe. PLACE OF INJURY (Home, f = (City or town) (County) Grete) 
g While __ Not Whtte fectory, street, office bldg, atc.) | 
3 9 at work [_] ef'work [_] t 
199.24 BYE3..... WL, that (I) (we) last 


19.€.3., and that death occurred at 4 trom the causes and on the date stated above. 


> 22b, DATE 
bl ATTENDING MED, STAFF SIGNED 
Lt PiU oan. EG Biron OE wes 


22d. ADDRESS 


MARTIN ROTHSTRIN, M.D. |_48 BROADWAY, FROSTBURG,..MD. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


9-16-1963 ST. MICHAEL'S CEMETE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J. R. DURST, FROSTBURG, MD. care SEP 1 8 146 fterlay \ouigen 


saw the deceased 
22e. SIGNATURE 


certify that (I) (this hospital) ls. the deceased fro! 


22c¢. PHYSICIAN’S 
NAME (Type) 


238. ee Seaetn 
REM! ecify) 
BURLAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11053 «MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11043 


HEALTH DEPT. |. prace or peat 2. USUAL RESIDENCE (Where decoosed lived, If inslilution: Residence before admission) 


2. €O 
UNTY b. COUNTY ALLEGANY 


Nt! 


ALLEGANY manviann ||” “MARYLAND 


b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 
X La Vale we 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


1064: Gegay Sty. x {| 1664 Cedar St. . ves [] No [X] 


3. NAME OF First ~ Middle - lst S*~*«~SCss«éDARNTE ‘Month Dey _—‘Yeer 
DECEASED 


(Type or print) eer ae William Twigg Pp 15, 19 63 


Is necessar 
director, Page 


S. SEX [8 COLOR OR RACE]7, Married A] NEVER MARRIED [-]| &- DATE OF BIRTH 9. BACH siti TFUNDER1 YEAR] TF UNDER 24 HRS. 
Months] Days | Hours | Min, 


White WIDOWED DIVORCED 3. 
aes a abi r May Ba. 1880 83 * 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTI CE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done he mest of working life, even if retired) 


achine Operator! Laundry Near Spring Gap, Md, | U.S.A, 


13. FAT aia S$ NAME 14. MOTHER'S MAIDEN NAME 


Leven Twi a9 Orlena Nicely 
1S. WAS DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 
No. 214-05-58411Mre He Glenn Twigg, La Vale, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (e) coronary occlusion : ae shdden 
ABO | DUE TO 
Conditions, if any, which ()___ ss coronary  sclerosis_ : 
geve rise to immediete couse 
(e], steting the underlying DUE TO 
cause lest. te) C 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY. 
So Se PERFORMED? 
ves] NOobhe 


pages | and 2 with the State Board 4f Heal 
i{hin 72 hours after death. 
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transit permit. Fil 


|, cremation, or removal, and in any ey6 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS | 20b. DESCRI8E HOW INJURY OCCURED, (Entor neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
Hour e,m, While Not While fectory, street, office bldg., ete.) | 
p.m. 19 at work [_] at work [_] \ 


es 
21. I certify that I took charge of the remains described above, held an Autopsy tal: Inspection fat Inquiry cxl. and in my opinion 
death resulted from: Natural causes » Accident fae Suicide fal Homicide O. Undetermined manner oO 

t ‘ / CHIEF MEDICAL EXAMINER [~] 


ACTUAL 7 IG! 
SIGNATURE, ce map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S ee ee [ September 15, 1963 
NAME (Type) ENEDICT SKIT, IC. _M. ee Address (Street, city, town, or county) Cumbe: = 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country Tstete fe) 


Eee ee (Specify) 
9/18/63 Sunset Memorial Park Cumberland, _—s_—‘ Md. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS STGNA "S SIGNATUI 
Charles L, George, Cumberland, Md. oa SEP 19 tod re $ rs a 
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s 


teste certificate, writing the word “pending” in pencil i 


ignated agent, prior to burial, 


please execu! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
or its desi 


TO DEPUTY 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


ithin 24 hours after 


The law requires that the death certificate be a) 


death. Page 4 may be retained by the hospital or attending physician. ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


vR 
20M 5-63 


9 physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 sho} 
din any event, within 72 hours efter death. 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or rer 


z 
a 
> 


Sa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11054". CERTIFICATE OF DEATH 11044 | 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
®. COUNTY 


a. STATE b. COUNTY 
i. Allegany MARYLAND vy Land Allegany 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town} 
write RURAL end give neerest town) 
Frostburg 40 years Frostburg at 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 


ON A FARM? 


| __163 EB. Main Street _ 


3. NAME OF — 


163 E. Main street 


Lest TE Month Dey 
DECEASED 5 OF a 
Vig aul Anthony Jie Via DEATH Sept. 10 9 63 
S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= eb 7. MARRIED [5] NEVER MARRIED [_] fearnaineey) nit) Dor | oun Shee 
Male Wh wipowed[-] _ivorced [] June 9, 1908 55 ys. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Owner & Operator 
13. FATHER’S NAME ‘ 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Meyersdale, Pe. 
14, MOTHER'S MAIDEN NAME 
Saveria Sicoli 


17, INFORMANT ‘Address 


Grocery-Tavern USA 


Frank Via 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


16. SOCIAL SECURITY NO. 


no Adolph & Albert Via, Fstbg.- Md- | 
18. CAUSE OF DEATH [Enter only one couse per line forja) Ab), ad (o).] aa we z a | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ay); Lo se yj) 
IMMEDIATE CAUSE (e) Ze = 

XY DUE TO 
Conditions, if eny, which {b) mL i _ otf a é 4 
geve rise to im couse aa i 
(0), stating the underlying DUE TO 
couse lest. () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WasTnUroe 
| yes [] nor 

200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 
Pp. 19 
certify that (I) (this hospital 
saw the deceased alive o1 
22e, SIGNATURE 


20d. INJURY OCCURRED 
wi Not While 
at work 


208. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 


factory, street, office bldg., ete.) H 


1 
nded, the deceased from. =) g y 
19 Dn and that death pecraela F.M, from 


ATTENDING MED. STAFF 
mp. | PHYS.  [_] Director [] PHYS. [] 
22c, PHYSICIAN’S 22d. ADDRESS 


mer) Dr. W. 0. McLane,M.D. 167_E 


Fthat (I) (we) last 
fe causes and on the date stated above, 


22b. DATE 
SIGNED 


Main St.,_ 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Sept. 13, 1963 St. Michael Cemetery Frostburg, Md. 


James F. Scarpelli, Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Z 
sae_SEP 1 6 He rlis Nase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 1 1 055 CERTIFICATE OF DEATH 11 045 

5 LAU Je) a2 vo 
s2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae = a, STATE b. COUNTY 
B82 ALLEGANY nioiocy MARYLAND ALLEGANY __ 
253 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town} 
zee write RURAL and give nearest town) 
£38 24 years 0, CUMBERLAND ’ 
2? =| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a> . Toba: 
Ea sng 
=t-oF 

& SES |b eGAGRED-HEART HOSPITAL. 493 LOUISIANNA AVE ve] NO fy) 
@2an » iE OF Middle . Month Day 
2 e* DECEASED 
oF naa JAMES WILKINS = EE 1963 

$ SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 

ce = 5 § 7. MARRIED RK) NEVER MARRIED [—] teat bithaey), SRaATRE Gens Mia 
5 oe MALE WHITE wiooweo [-] __bivorceo [_] 19-19- 69 | | 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


BsSORR —Auditor 


13. FATHER'S NAME 


JAMES WILKINS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatescfssrvice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ici 


RAILROAD ENGLANO-BRISTOL _ 


14. MOTHER'S MAIDEN NAME 


MARY JANE WEBB 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


USA 


attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


>be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


The law requires that the death certificate be ie 24 hours after 


. | certify that (I) (this hospital) attended the deceased from.....2...9@..a Soe. Ly A Ly... or. 1963 that (I) (we) last 
bs 1963. and that death occurred alg. M, i ‘ causes and on the date stated above. 


grat ATTENDING MED STAFF 72 SGNED 
Lent he 5 mo. | PHYS. Se DinecTon [J PHYS. [} One Our F 


saw the deceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tv*] Ralph We Balling M.De 


23a. BURIAL, CREMATION, 


= MONA ei 


Sept.18, Pe Mary's tas fm te Cumberland, Md. a 


7 
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23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or arco (State) 


£ 
3 
3 


= no 703-09-041! CHART. a 
B> 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] > co = - > ] INTERVAL BETWEEN 
son ONSET AND DEATH 
20 PART I. DEATH WAS CAUSED BY: 
£2 IMMEDIATE CAUSE (2) Heart Pailuee =. __| 8 diag 
oo wo DUE TO 
= 4 Pu 1 mona. le Z 
58 Conditions, if any, which (b) Cor A Sk hi, . | 2 years 
re gave rise to immediate cause ernee 
6% (a), stating the underlying Emphysenm 5 ye 

aoe cause last, (e) | gre: 
BS z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g j) Fol AU at le PERFORMED? 
“ A\< ves [] No [at 
& = |'208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of item 1B. P 
2 © | Oe CONTRIBUTING 17 CAUSE Of DEATH b. DES 1 YO . {Enter nature of injury in Part | or Part Il of item 1B.) 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = - 
= = |-20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
4 S i | 
5 Hote ate. While __ Not While factory, strset, office bldg., etc.) | 
a Zz oo 19 at work [ ] et work [_] t 
ce} 
e 
i?) 
w 
a 
& 
a 
i 
wy 
a 
p 
fa 
ie} 
Be 
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VR AIS (4) 
20M 5-63 


din by the funeral 


es that the death certificate be executed within 24 hours after 


The law reqy 


a 
— 
° 
$ 

2 
iss 
& 
e 

= 
a 

3 

a 
a 

= 

*o 
iS 

J 

@ 
2 

<4 

ry 

(3 
a 

cl 

3 

oe 


¢ 
Ly 
3 
Fd 
3 
= 
a 
a 
a3 
O 
Hy 
s 
= 
@ 
5 
a 
3 
2 
© 
re 
5 
& 
1 


ATTENDING PHYSICIAN 


ws: 


death, Page 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, rages 1 and 2/5 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPIT. 


VR AIS th 
15M 7-62 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nye 
156 CERTIFICATE OF DEATH {1646 


1. PLACE OF DEATH ~ " 5 . USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


“oo” Allegany waaviann ||“ Maryland "“""" Allegany 


b. CITY OR TOWN (iF corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


Frostburg xX Lonaconing 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stree! address) || __-d, STREET ADDRESS ~ e. IS RESIDENCE 
ON A FARM? 


| __Miners Hospital Church Street __ [ts] No Bt 


13. NAME OF First Middle Lest | 4 eee ‘Month “Day 
DECEASED 


(eer GA bert P. Wilson ‘Brame September 4 19 63 


3. SEX . \6 COLOR OR RACE] 7, MARRIED JE) NEVER MARRIED oO i YATE OF BIRTH . 9. AGE {In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a. 


last birthday) ni is jours in. 
Male | White | woown[] — ovorceo [] Y) | Mo: 1) Days | A mi 


rch 18,1893 70 vn. 
USUAL OCCUPATION (Give kind of | work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BTA “(County & Stete, “or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a we most of oa tife, even if retired) 


Retired Painter| ~ | Lenaconing, Maryland| U.S.A. 


13. FATHERSNAME ¥ 14. MOTHER'S MAIDEN NAME 


William Wilson | Mary Mauson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 


(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) Willi Wils my 
4 ait | am SOn naconing 2 Ma, 

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) “tSon!"! INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e = tallgeg Udell 
IMMEDIATE CAUSE (a)_ RAR Ce ie MIM OWA 

DUE TO 

Conditions, if any, which (b) 
geva rise to immediate cause Pe 

(a), steting the underlying BETO 

cause last. =. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH § BUT NOT RELATED TO THE TERMI DISEASE CONDITION GIVEN IN PART I(e)| 19. AA 
i? 


4S S Sloss = Ou oe Roresry ves [J no [i 


20a. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) a 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
tour ans White Not White | fectory, street, office bldg., etc.) | 
aad 19 at work [_] et work 


MEDICAL CERTIFICATION 


saw the deceased alive o: 


196@52,-andi thar death occurred a1fQ, PM, from the! causes and on the dote stated above, 
Qe. SI Ui 


22b. DATE 


21. | certify that (I) (this pont 4 attended the deceased from. F x E wr V9%.a2 that (1) (we) last 


ATTENDIN' MED. ‘STAFF 
_mo, | PHYS. pirector [_] PHys. [] 


22c. PHYSICIAN'S 22d. ADDRESS — 


NAME ee) | 1, MILES SIR. MM, dD, = _LONACONING , 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME = CEMETERY OR CREMATORY 23d, LOCATION (City, ‘i ‘or county) (Stafa) 
REMOVAL, (Specify) 


urial 9/7/63 St.Marys Cemet Lo 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


George Eichhorn Lonaconing, Md, SEP 9 196 feberbeg Veedge. 


